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NUMBER I! 


Affections of the Urethra 


By EDGAR G. BALLENGER, M.D.,* Atlanta, Georgia 


MONG the neglected areas in the 
+% human body, probably none is more 
often neglected than the urethra. This 
oversight usually is not due to difficulty 
in diagnosis nor to the requirement of 
unusual skill. The trouble is that the 
symptoms frequently do not suggest ob- 
structions of the anterior urethra and 
hyperemia and lesions of the prostatic 
urethra. 

Some symptoms pointing to the above 
mentioned lesions are: 
1. Enuresis 


2. Itching of the urethra and non-spe- 
cific urethritis in the adult male. 

3. Cystitis or cystitis-like symptoms in 
women. 

4. Pain and discomfort in the pelvic 
and post pubic region. 

5. Backache. 

6. Pain in perineal region. 


If these symptoms are elicited in chil- 
dren one should examine for a small 
meatus, urethral stricture or vesical neck 
obstruction. 

In women these same lesions may be 
found, and, in addition, urethral car- 
uncles, infected glands and _ polypoid 
ee in the urethra at the vesical 
neck, 

In men, the posterior urethra may re- 
quire special investigation. Among the 
affections found in this area may be 

*In association with: Harold P. McDonald, 


M.D., Reese C. Coleman, Jr., M.D. (Armed 
Forces), and Alexander J. Filip, M.D. 


listed: papillomas, cysts, bullous edema, 
diverticula, false passages, varicose 
veins, angiomas, utriculitis and other 
abnormalities of the verumontanum, 
bands, bars, valves, fibrous contractions, 
elongation or distortion produced by hy- 
pertrophy of the prostate gland and 
abnormalities which result from trans- 
urethral resection of vesical neck 
obstruction. 


These lesions are readily recognized 
when seen through the McCarthy pan- 
endoscope. Hyperemia and hypersensi- 
tive conditions, which are common deep 
urethral disorders, are readily detected 
by the passage of urethral sounds. 


Probably the main reason for the neg- 
lect of the urethra when obstructions or 
hyperemia of the urethra remain is that 
to the majority of us it does not seem 
rational to dilate the urethra which is 
already irritated or chronically inflamed. 
This, at least, was my idea when I 
first began to practice urology and it 
took considerable time for me to realize 
the importance of the obstructive-prob- 
lem-concept in the treatment of the 
genito-urinary affections. Nevertheless, 
for the major part of urologic problems, 
this concept of dilation in the presence 
of chronic infection or persisting irrita- 
tion now seems to be the most important 
fact learned in many years of work in 
urology. 


To diagnose and to treat these dis- 
orders of the urethra, too, is perhaps 
as much of an art as a science, yet 
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both are easily acquired if but the 
value of urethral dilation is recognized 
and gently carried out. Realization of 
the obstructive problem will greatly as- 
sist in the management of many com- 
mon conditions in every day practice 
in men, women and children. 

In the majority of patients, relief of 
urethral disorders will be afforded by 
meatotomy, when needed and by cor- 
recting obstructions. In case relief does 
not result from these measures urethro- 
scopic studies may then be carried out 
with fewer disturbing reactions than if 
the urethral dilation had not been em- 
ployed as a preliminary part of the 
diagnosis. 

Non-specific urethritis is one of man’s 
most common affections and its usual 
cause is a small meatus or urethral 
strictures. Meatotomy and dilation of 
strictures afford more prompt and more 
beneficial results than do urinary anti- 
septics, astringent injections, irrigations 
of the urethra and diet. Likewise, when 
gonorrhea is not responding to appro- 
priate treatment with local measures and 
suitable sulfa drugs, likely hindering fac- 
tors are a small meatus, urethral stric- 
tures, poor drainage from the glands 
of Littré or from the prostate. 


It should be remembered, however, 
that obstructions or other lesions should 
not be sought or treated until acute 
inflammatory symptoms have been sub- 
dued by milder measures. 
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Patients with no urethral discharge 
or infection but who have pelvic or 
perineal pain or discomfort, those who 
have premature ejaculation, are sexually 
weak, or children who have enuresis 
usually respond to the same plan of 
treatment: meatotomy, when needed, 
urethral dilation and instillation of ni- 
trate of silver, 1% or 2% solution, into 
the deep urethra or later to endoscopic 
applications of stronger solutions to the 
verumontanum. 


When using sounds, their mere intro- 
duction is not sufficient. They should 
be left in place for about 10 minutes, 
if the maximum good is to be derived 
from their use in dilating strictures or 
in correcting deep urethral irritation. [n 
case these mild measures are not ef- 
fective, careful endoscopic studies should 
be employed to determine the presence 
or absence of retarding lesions. 


Many of the perineal pains and the 
multitude of the symptoms of the so- 
called sexual neurasthenic often may 
respond well to this plan of treatment 
and even when no urethral stricture or 
lesion exists. Finally, let it be emphasized 
that many disturbing pelvic, perineal, 
urinary and sexual disturbances may be 
cured by correcting anterior urethral 
obstructions and_ posterior’ urethral 
disorders. 
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Symptom and Examination Chart 





Symptoms caused 
Urethral Affections 


1. Enuresis 


2. Itching of urethra Urethral 


stricture 


3. Non-specific urethritis in 
the adult male 


4. Cystitis, or cystitis-like 
symptoms in women 


5. Backache 


6. Pain in perineal region 

(When these symptoms are 
present, one should suspect 
the presence of a lesion in 
the urethra. Consult lists at 
right.) 


In children 
examine for 


Small meatus 


Vesical neck 
obstruction 


In men 
examine for 


In women 
examine for 


Urethral 
stricture 


| 
| 
7 


Posterior urethral! 
pappillomas, cysts, | 
bullous edema, di- 
verticula, false pas- 
sage, varicose veins, 
Small meatus |angioma, __utriclitis, 
Urethral bars, bands, valves, 
caruncle fibrous contractions, 
prostatic hypertro-| 
phy, abnormalities 
following transur- 
ethral resection 
Small meatus, Ure- 
panes obstruction. 


\Vesical neck 
obstruction 


Vesical neck 
infected 
glands or 
polypoid 
growths 





Possibilities of Plastic Surgery 


By CLAIRE L. STRAITH, M.D.,* Detroit, Michigan 


: ee frequently change 
the whole outlook on life for the un- 
haopy victims. Anything that can be done 
to ease the burden on the patient and 
fainily should be done as early as possi- 
ble, so that definite personality changes 
resulting from unkind, thoughtless re- 
marks of playmates, friends or relatives, 
wil not become apparent. 

it is evident that the laity and many 
physicians are not aware of the many 
advances in plastic surgery that can be 
made available for the victims of these 
unfortunate deformities and the happi- 
ness and joy that can be their’s follow- 
ing successful plastic procedures. 

To illustrate these possibilities the au- 
thor wishes to consider some of the con- 
ditions encountered and emphasize the 
modern conception of their treatment: 

Harelip 


The arrival of such a child in an 
anxious family group is a heartbreaking 
experience, but the parents and relatives 
should be assured that every embryo 
goes through exactly the same state, but 
that in this case some peculiar arrest 


*Chief of Division of Plastic Surgery, Harper 
Hospital. 


of development took place, resulting in 
the failure of union of these normal 
parts, that no one knows the cause and 
that nothing the parents did or did not 
do could have made any difference. 

Some very sad experiences in family 
relations could be avoided if this was 
explained early so one spouse would not 
blame the other for their misfortune. 

They should be told that these babies 
can have the lip repaired under local 
anesthetic in the first few days of life, 
providing the baby is not premature, 
for these children do beautifully follow- 
ing such an operation. Telling such par- 
ents that nothing can be done for six 
months to a year is simply adding ‘‘in- 
sult to injury.”’ 

The mother should see her baby so 
that she will have some conception of 
the problem the surgeon faces in its 
repair and she will be more reconciled 
to the scar which inevitably results fol- 
lowing the operation. (See Figs. 1 and 2.) 

Cleft Palate 


Cleft palates may or may not be as- 
sociated with the harelip. In fact, many 
cleft palates are first diagnosed by the 
parents, because of the frequent regur- 
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Fig. 3 
CLEFT 


gitation of the food. These babies should 
be held up more vertically and fed slow- 
ly with a medicine dropper or tube to 
reduce the air intake and the regurgita- 
tion. 

Operations in our clinic are usually at 
about two years of age. This time seems 
best because, if these babies are oper- 
ated too early, frequent failures result. 
If they are delayed, speech will develop 
with a defective tone and the patient 
will have to be ‘‘re-educated’”’ to speak 
properly. If the palate is closed at two 
years, just before speech is usually ser- 
iously attempted, the child has a more 
natural mechanism with which to de- 
velop his proper tone. All such children 
should have speech education. 


Many adults have open cleft palates, 
and the author knows from experience 
how much happier these patients are 
following operation, even in adult life. 
The palate can be operated at any age 
and the author has operated success- 
fully .patients as old as 65 years. (See 
Figs. 3 and 4.) 


Lop Ears 


Prominent ears can be used as a shin- 
ing example of the fact that such de- 
formities may ruin a child’s life and 
engender complexes that may warp an 
otherwise normal personality into one 
with a bitter, touchy disposition. 

As evidence of this a man 35 years of 


Fig. 4 


PALATE 


age remarked to the author that he had 
“lost every job he ever had because of 
his ears.’’ In explanation, he told of be- 
ing ridiculed by his playmates through 
childhood, because of his lop ears. He 
was called ‘‘lop ears, elephant ears, 
mule ears, jug-handle ears, and so on,” 
and became so sensitive that every time 
someone mentioned his ears there was 
a fight on and he literally fought his 
way through the world and lost job after 
job for this same reason. 


The author believes very firmly that 
all childhood deformities should be cor- 
rected before school age if possible. We 
operate to correct lop ears usually at 
four to five years of age and save the 
children this unhappy childhood. (See 
Pictorial Section.) 

Missing ears, either congenital or from 
accident can be reconstructed, but the 
parents should know that a series of 
five to six operations are usually neces- 
sary and the exact duplication of a nor- 
mal ear is almost impossible to accom- 
plish. 


Webbed Fingers 


Hand malformations are quite com- 
mon, but webbed fingers can usually be 
corrected at four to six years of age by 
proper skin grafting between the fingers. 
Burns also cause such webbing and can 
be treated in the same way. As these 
children grow, the graft does not grow 
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to the same extent as the normal hand, 
S ani it becomes necessary to regraft at 
the base of the fingers in ‘Some cases. 
(Sce Pictorial Section.) 


Moles—Birthmarks 


Facial biemishes or those on other 
pats of the body that are subjected to 
irr tation should be removed by exci- 
sion. Removal by the electric needle 
us.ally leaves a pock mark like scar 
anc such treatment of pigmented moles 
mey lead to serious consequences, such 
as cancer. 

Purple birthmarks, if flat and in wom- 
en, can be covered nicely by Cover- 
mark. In men, excision and skin stretch- 
ing or skin grafting may be resorted to. 
(See Pictorial Section.) 

The treatment of purple birthmarks 
or hemangiomas by radium and x-ray 
often leaves a mottled scar which even- 
tually comes to surgical excision anyway 
and it seems that excision originally 
would save much wasted time and ef- 
fort 

Accidents 


Accident cases are frequently cared 
for with little thought as to the future 
of the victim. Conspicuous facial scars 
may ruin a child’s happiness or com- 
pletely change an adult’s social and busi- 
ness outlook. 


Every effort should be made to give 
meticulous attention to the first treat- 
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ment to minimize the resultant deform- 
ity. 

Brush burns should be_ thoroughly 
cleaned with benzine, soap and water 
and a brush to avoid conspicuous cinder 
marks. The patient must have either a 
general or local anesthetic for this and 
it must be cleaned at the first treat- 
ment. ‘“‘Tomorrow’”’ will be too late and 
the grime and oil will be covered over 
and a conspicuous pigmented scar will 
result. Each cut should be thoroughly 
cleaned of debris and the soiled wound 
edges debrided. Conspicuous or pigment- 
ed scars can be carefully excised and 
usually improved by meticulous sutur- 
ing with subcuticular stitches. 


Scars 


Disfigurements suddenly acquired 
through accidental means impart a men- 
tal shock so acute that the effect is 
hard to overcome. Exaggerated accounts 
in movies, lay articles, and so on of 
‘‘scarless’’ operations make the situa- 
tion even more difficult for the plastic 
surgeon to satisfy these victims. Such 
patients should be told that ‘‘once a scar 
—always a scar’’ of some kind. Skin 
grafts on the face would be the last re- 
sort, due to the fact that foreign skin 
never matches the face and is therefore 
pale and waxlike. Multiple excisions of 
wide scars, if necessary, are usually 
much better. (See Figs. 5 and 6.) 
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Fig. 7 


MEDICINE 


Fig. 8 


LARGE BURN SCARS 


Figs. 7 and 8. Contracting of burn scars on the body may restrict normal 
breast development or cause spinal curvatures. Note liberation of the breasts by 
skin grafts and release of tension by large grafts on left thigh. ‘‘Z plastics’’ relieve 


the long web on the left side. 


Large burn scars often require skin 
grafts and will have to be resorted to 
frequently in the present conflict, be- 
cause this is a ‘‘gasoline war’’ and burns 
form a large percentage of the casual- 
ties. (See Figs. 7 and 8.) 

Burned hands can be rendered useful 
again by large skin grafts cut to uni- 
form thickness with the new graft cut- 
ting instrument called the ‘Derma- 
tome.”’ 

Saddle Noses 


Accidents frequently result in crush- 
ing nasal injuries, both in childhood and 
adult life. Saddle noses are a source of 
great embarrassment to these patients 
and ridicule heaped upon them by 
thoughtless friends and relatives may 
easily warp their normal personalities 
and make them bitter and resentful. 
Formerly it was necessary to remove 
the patient’s own rib and insert rib 
cartilage transplants. More _ recently 
Pierce and O’Connor have found ways 


of preserving human cartilage and the 
dangers of a rib resection are avoided. 
Preserved cartilage can be shaped to fit 
the defect inserted through a small open- 
ing into a pocket under the skin and the 
nose built up to proper contour. This can 
now be done for children and carry them 
over this sensitive period of childhood, 
even though a larger piece might have 
to be inserted later to fit the adult nose 
Other crushing defects of the fore 
head, cheek and chin can be corrected 
by the use of diced or solid pieces of 
preserved rib cartilage. 


Hump Noses 


Nasal deformities are probably more 
frequent than any others. The nose 
should have a profile angle of about 
30°, the tip should turn up 10 to 20° 
above right angle in women and a little 
less in men. Comparatively slight devia 
tions from the above result in marked 
changes in the appearance for better er 
worse. Since so few noses come naturally 





is m 
its c 


LEADING ARTICLES 


Fig. 9. 
STRAITH PROFILOMETER 


within the above specifications, the re- 
sult is that there are more nasal plastic 
operations performed than any other. 

To make the reconstruction of the de- 
formed nose more accurate the author 
some years ago devised a profilometer 
which can be used to measure and re- 
cord the deviation of the nose from nor- 
mal and also used at the operations as 
a guide to make the adjustment more 
accurate. 

These operations are done under local 
anesthetic with little discomfort to the 
patient. The incisions are made within 
the nose and the recovery takes about 
two weeks. 

With the profilometer as a guide the 
hump is removed, the tip shortened and 
narrowed and the bony nose narrowed to 
proper dimensions. (See Fig. 9.) 


Often such nasal deformities are due 
to accidents which have resulted in par- 
tial nasal obstruction and a septum re- 
section must be done at the same time 
to restore the airway. 


Patients with nasal deformities are 
often very sensitive about their condi- 
tion and many have been ridiculed by 
their doctors for seeking a correction. 
To counsel quiet resignation is to im- 
pose a task of which these patients are 
usually incapable. 


Proper appreciation of the fact that 
these unfortunate deformed patients are 
often mentally unwell, will enable the 
physician to advise the treatment which 
will improve both physical deformities 
and mental distress. 


1713 David Whitney Building 


Natural Laws vs. War 


, “The war, if it demonstrates anything, demonstrates that mankind as a whole 
is morally and politically unfit to apply the knowledge which science has placed at 


its command. 


“Every scheme to divert the working of natural laws from constructive and use- 
ful purposes to destructive and useless purposes must lead to sorrow. 


“Is it not odd that there should be so many coming forward now with plans for 
perfect world orders to be built out of the ashes of the present debacle? 


“Those who offer the plans are much the same people who achieved the 
failures.”,—Dr. Willard H. Dow. 





The Masquerade of Life 


The Problem of Emotional Adjustment 
By BENJAMIN POLLACK, M.D.,* Rochester, New York 


What makes a patient "neurotic"? 
The author presents the funda- 
mentals of modern psychiatric 
beliefs. Physicians and surgeons, 
both of whom must handle neuras- 
thenic, psychoneurotic or other 
difficult to manage patients, will 
be benefited by studying this 
article. 


APPINESS is a state which many 

can picture but few can define. We 
all know happiness as well as worry 
and despair. Seldom however, is there 
insight as to the cause of the varying 
emotions to which humanity is subjected. 
Some contacts give us joy; others create 
sorrow and worry. Escape from discom- 
fort is one of the prime objectives in 
our lives and happiness is our constant 
goal. No prescription can be given to 
achieve the latter state since the meth- 
ods whereby these may be obtained are 
as varied as the _ situations which 
threaten to remove such goals. 

If we look about and listen to peoples’ 
stories, we discover that whatever the 
appearance of normality and serenity 
is, nearly everyone is carrying some 
sort of burden. Frequently, he has little 
idea why he is afflicted in this manner. 
Very often, a feeling of pride causes 
him to hide this situation with the result 
that the load may become increasingly 
great. 

Each temperamental type constantly 
endeavors to discover a manner in which 
his situation may be eased. At times, 
the conflict may become so great as 
to absorb and warp the entire person- 
ality. 

With proper study and analysis, one 
arrives at the conclusion that life con- 
sists of a masquerade and that few 
people live their lives as they wish to. 
Actually, the behavior pattern that is 
noted, is only a makeshift. To some de- 
gree, there are dark chambers in the 
minds of every human being. It is 
quickly discovered that every past ex- 
perience leaves an effect which makes 
a variable impression upon the individ- 
ual’s personality. 

Few people are honest with them- 
selves. To frankly admit our own im- 
perfections, is extremely difficult but 
once accomplished, this may serve to 
lighten the burden. If the latter becomes 
toc great, the outcome may be seen 


in the development of neurotic disor- 
ders or even in a frankly psychotic 
state. An individual is prone to hide 
his defects by the expression of tangible 
evidence usually in the form of neurotic 
hypochondriacal complaints. 

To understand ourselves, we must go 
back to our early childhood adaptations 
to discover our infantile pattern, our 
experiences and the manner in which 
we attempted to arrive at a_ solution, 
which was adequate to ourselves and 
acceptable to the community. To under- 
stand human behavior, one must recog- 
nize the principles which govern it. To 
do so, it is necessary to discuss the 
various forces which struggle against 
each other before our behavior is noted’ 
in outward reaction. There was a time 
in our lives, when we were completely 
happy, comfortable and _  unworried. 
There were no responsibilities. We had 
enough to eat. There was no thought of 
the future nor necessity for plans, either 
for the day or indeed for the moment. 
This period extends back in our lives 
before actual memory can be recalled. 
It embodies that period in our lives 
from the moment we were born, pos- 
sibly even the period when intrauterine 
life was still present. Everything was 
given us. We developed and grew. 
There were no choices to make, no de- 
cisions, no responsibilities and no sacri- 
fices. It was a perfect state in which an 
individual was in a society without the 
requirements of adjustment. 

Very shortly however, the pleasure 
principle finds itself opposed by other 
wills, many of which are stronger. As 
a result, it is necessary to resort to 
subterfuge. The early infantile cry is 
an example of this mechanism. The 
child quickly learns that if he cries, 
he can obtain attention. [If _ this 
manoeuvre is successful, it may be re 
sorted to and become a standard pat- 
tern of behavior in that individual in 
later life or indeed, throughout that erm 
tire individual’s life. 

Day Dreaming 

The pain and pleasure principles are 
constantly in conflict with each other. 
Civilization requires resource to a code 
of ethics, rules and regulations. These 
rur. contrary to the strivings of primi- 
tive emotions, Initially, human beings 
are all supreme egotists. This is seen 
in the omnipotence of thought in early 
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childhood; to wish is to obtain or attain. 
D»ydreaming of childhood is an example 
o: this mechanism. The world is his 
ovn and can be secured by make- 
believe. This pattern when continued in 
le er life may lead to the formation of 
plantasy. Occasional daydreaming is 
no-mal in all of us to some extent but 
when unreality tegins to dominate our 
lives, then it is actually a malignant 
fo ce which sooner or later will wreck 
that personality. 


‘he primitive forces that dominate our 
lives and how they rule are known to 
be present, although various forces may 
be called by different names. We quickly 
learn that life is not as simple as it 
appears, that much of our conduct is 
not the result of the most obvious situa- 
tion or simulation. 


We quickly discover that most of our 
lives are dominated by unconscious 
forces, little of which is evident except 
when the struggle is so great as to put 
these forces in the conscious field of 
life. We learn of complexes which are 
essentially repressed emotional experi- 
ences. We discover that we can only 
elaborate when we have had previous 
experiences to compare. Time tries to 
wall out the complex but frequently it 
cannot be obliterated; it is always dy- 
namie and will be reactivated by asso- 
ciation. Symptoms arise only when there 
is a failure of repression. When a child 
is born, it brings to being an unorganized 
primitive mental apparatus which is 
called the id. This is an unconscious 
mechanism which strives for the pres- 
ervation of the individual and for its 
comfort and pleasure. Whatever is good 
for that individual, is right; whatever 
is bad, is wrong. 


However, complexes occur early. It is 
an entirely unconscious mechanism and 
the conscious portion is known as the 
ego. Early in life, the child recéives 
strange sensations unknown to him 
which causes strife. Most of these things 
come from the outside world and he 
conceives of them as a hostile force. 
However, this original ego is quickly 
modified by another mechanism which 
is known as a super ego, frequently 
known as the censor. This is modified 
by parental influences and those of the 
social sphere. 


The individual always tries to act 
initially on his id tendencies — the 
pleasure principle — However, he is 
quickly confronted by the pain principle 
and the resultant behavior is a com- 
promise between the two. The ego is 
actually the tester of reality and in some 
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ways tries to curb the id tendencies in 
this manner. It is necessary to lose this 
earlier method of thinking to identify 
himself with others and so have a feel- 
ing of belonging to and sharing situa- 
ticns common to his _partieular 
environment. 

There is a constant struggle in life 
between the super ego and the ego and 
the basic personality of the individual 
is laid down early in childhood. The 
super ego represents the influences of 
the parents, teachers, religious leaders 
and policemen representing the law. 
Gradually, there is built up a set pattern 
of responses to certain situations. 


What Is Personality? 


This is what we frequently call the 
personality of the individual by which 
we recognize him from other individuals. 
In such people, we can usually predict 
with some degree of accuracy, the type 
of behavior which can be elicited in 
certain situations. 

From the little that has already been 
said, it can readily be seen that the 
parent or the nurse have the great 
responsibility of moulding that  in- 
dividual’s future type of conduct and, 
although this seems to be quite appar- 
ent, few laymen actually realize this. 
A child that has been repressed in early 
life, will show this type of behavior dur- 
ing adolescence and even during adult- 
hood. Likewise harsh, inconstant or 
repressive treatment will leave its in- 
delible imprint upon that individual’s 
future personality. 


Influence of Parents 


The fearful ravages wrought by 
parental possessiveness appear time 
after time in the clinical summaries of 
the psychoses and the neuroses. It is 
one of the primary causes of unhappi- 
ness in marriage and a great factor in 
divorce. The roots of many marital dif- 
ficulties go back into the early days of 
childhood. It is likewise seen in success 
or failure in careers and is largely de- 
termined by the relationship of the 
parent to the child. When a parent 
image clouds too greatly the image of 
one’s self, success is impossible as is 
normal love. Many of the failures to 
attain satisfaction or success or enjoy- 
ment of life can be traced to the dif- 
ficulty in cutting the umbilical cord or 
the association with parents. Only in 
recent years have we understood the 
power of our own experiences to build 
up these scarred areas. We have been 
accustomed too long to the statement 
“that a child cannot understand or 
remember. 
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No Experience Is Forgotten 


Actually they do not remember but 
such material passes into the unconscious 
and yet never disappears. This is a fun- 
damental and practical approach to 
an ‘understanding of the problems of 
life. Nothing actually is forgotten. Every 
experience that we have passed through 
makes an imprint upon our life and 
alters or modifies the unconscious forces 
which are constantly in conflict in our 
unconscious sphere. Such a_ statement 
may appear quite radical but it is well 
known to any psychiatrist that the pro- 
ductions of any psychotic are filled with 
expressions of past incidents of their 
lives. Such material was successfully re- 
pressed and kept at such a low level 
of conflict that we were unaware of it. 
There was little or no emotional 
accompaniment. 

owever, when inhibitions are re- 
moved, the early experiences make 
themselves more prominent and become 
obvious as they enter the conscious field 
of memory. Frequently, it appears as if 
these inner struggles were only minor 
battles but they can produce grave re- 
sults. Although the struggle takes place 
in darkness, it may come to light. 


Conflict 


There are, constantly, vast areas with- 
in the unconscious sphere where the 


struggling forces battle against each 
other, one side now and then the other, 
swaying back and forth. Outwardly, this 
may be seen in the form of irritability, 
irascibility, impatience, anger and fits 
of depression. Conflict frequently is the 
agent which produces melancholia, de- 
pression and its frequent violent accom- 
paniment, suicide. It may also be evident 
in other forms such as cynicism, bitter- 
ness, weariness with the world and the 
formation of mental and physical dis- 
orders that sap the strength and life 
blood of the individual.* If the mechan- 
ism of adjustment breaks down and sup- 
pression and repression as well as sub- 
limation and rationalization fail, then 
other mechanisms come into play. 

It may be a displacement of ideas 
that drift from reality towards them- 
selves so that the individual becomes 
intensely narcissitic, living on material 
from both his conscious and unconscious 
level. Ideas may be distorted and lose 
reality values. There may be _intro- 
jection of ideas. In such cases, the com- 
plex is kept in the individual and it 
emerges in the form of hypochondriasis 


*This is well described in the title of a 
book by the eminent —_—— Menninger, 
“Man Against Himself.” 
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which is a phantasy placement of the 
conflict upon the organs and their 
functions. 


The Hypochondriac Patient 


In this way, his body is blamed rather 
than himself and the individual wrong- 
fully comforts himself that he is not to 
blame but has tangible evidence that 
there is an organic disorder present. A 
sense of relief occurs. It is no longer 
his fault but a malfunction of the or- 
ganism. No individual likes to consider 
himself a failure. This is one of the 
methods whereby life’s masquerade is 
continued. It well demonstrates that oft 
quoted phrase ‘All the world is a staze 
and all the people in it are merely 
players.” 

We are constantly attempting to hide 
from ourselves as well as from others, 
and from the dissatisfaction, discomfort 
and shortcomings of our own lives. This 


is noted in sublimation and rationali-. 


zation. In order to avoid this feeling of 
self blame and self deficiency another 
mechanism may be used, known as pro- 
jection, whereby the conflict is denied 
in the individual and is displaced on 
other individuals in the environment. 
This is particularly noted where diffi- 
culties in heterosexual adjustment are 
present. Frequently, the projection may 
be on individuals of the same gender. 
Now it is not their fault but the fault 
of others. A later stage of this is noted 
in delusions of persecution. The individ- 
ual now feels free of blame. An ad- 
vanced stage of this is seen in the 
grandiose ideas and _ behavior of 
individuals which is now recognized as 
a form of deterioration. 

Little so far has been said of the 
sexual development of an individual. A 
short discussion of this is pertinent in 
view of the fact that many of the diffi- 
culties which the individual encounters, 
are the result of faulty adjustment in 
the sexual sphere. All individuals are 
born as narcissistic or autoerotic. They 
are sufficient unto themselves and take 
pleasure out of their body. Natural func- 
tions such as eating and drinking, defe- 
cating and enjoying one’s body are highly 
pleasurable. In fact, the infant sucking 
its toe or thumb may not realize that 
it is part of his body at first. Later 
the homosexual stage develops, boys tend 
to gang up with boys and girls with 
girls and each look upon the other with 
scorn. This is a natural stage through 
which every individual should pass. 
It is noted in the crushes girls may 
have for each other. They desire to hug 
and kiss each other and sleep with each 
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other or exchange clothes or admire 
each other. Many an individual never 
goes beyond this stage. 


The stage is set for difficulties which 
my result in the married life of that 
in‘ividual. Such people, although they 
merry and are physically adult, are 
still children emotionally. They are un- 
abie to yield the center of the stage. In 
their failure to consider other people or 
in. bility to carry on responsibility, they 
meet frequent failures. They account for 
th: failures of marriage, unhappy unions, 
divorces, maladjusted children and thou- 
sands of cases now present in state 
hospitals. Here it may be added that 
sex is used in its very broadest outline. 

Actual sexual relations comprise only 
part of the sphere of life, as sex is used 
in the universal term including a great 
many of our emotional drives and the 
substitutions and rationalizations which 
occur to dilute them and alter them into 
useful pursuits. Too often in the past, 
ignorance has been confused with in- 
nocence, and knowledge with guilt or 
shame. 


The ravages of poor sexual adjustment 
are seen in many of these psychotics 
in the development of delusions of per- 
secution, infidelity and of sexual assault 
as well as the formation of sexual per- 
versions. In the latter, the early sexual 
areas such as the anus, the urethra, the 
mouth, the nose and the ears are substi- 
tuted for the entire individual. 


Partial sexuality takes the form of 
total sexuality in its broadest aspect. 
In normal development, sooner or later, 
the heterosexual stage is reached. At 
such times the boys gradually begin to 
sneak away from their gang. The girls 
begin to look with more interest on the 
boys whom they formerly scorned and 
associate to a lesser extent with their 
girl friends. This is a normal and desired 
achievement and denotes the attainment 
of adult emotionality. 

It may be noted at this point that 
an individual who has attained normal 
heterosexual life may not remain at this 
level. As a result of failure or diffi- 
culties and compromises, he may return 
or regress to earlier patterns of life 
where achievement was much easier. 
This may proceed to the low level of 
the narcissitic state where thought was 
the only stimulus necessity for power 
and the satisfaction of any wishes. This 
again is a return to the earlier om- 
nipotence of thought noted in the child. 
This release of tension may occur at 
any level not only at the homosexual 
stage but also the narcissitic stage, and 
may be expressed in many ways. 
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It is noted in constant or infrequent 
masturbation, insistence upon being nude, 
irritability, undue stubbornness or com- 
manding attitude. It may also be seen 
in anxiety and preoccupation with one- 
self. At such a point, the external world 
and other individuals are charged with 
little or no emotion to the patient. He 
loses interest in everything but himself 
and may or may not feel guilty at this 
extreme degree of self love. 

Guilt is an expression of open conflict 
and leads to depression or tension states 
and melancholia which may become so 
severe that the individual in order to 
destroy the one portion of guilt in his 
emotional structure, is willing to destroy 
the entire body. This is one of the ex- 
planations of suicide. 


However, the degree of conflict may 
vary from time to time and this is noted 
in the various emotional states of the 
individual. It may be mild or severe. 
Enough has been said so far to indicate 
that life consists of constant escapes and 
compromises associated with retreat and 
compensation which is seen in the form 
of repression and suppression. 

Behavior levels are, therefore, noted as 
subject to different forces such as auto- 
nomic, reflex, instinctive, habits, uncon- 
sciously motivated and volitional 
influences. Intelligence has not been 
mentioned but it by no means plays an 
unimportant role. 


Good intelligence will naturally aid the 
individual in attaining better adjustment 
but if adjustment is not possible, or 
fairly incomplete, the result will be the 
development of more abstruse symptoms. 
Thus, neuroses are more common in 
individuals of higher intelligence than 
in those of lower intelligence, for in 
intelligent individuals the disguise is 
more complete, and complicated. 


Happiness 


To be happy, one must have a feeling 
of security. This is one of the most 
important factors and includes many 
fields not ordinarily thought of. The indi- 
vidual wants to survive. He wants to 
belong to his community and to have 
and do the same things as peopie in 
his own social and economic sphere. He 
desires the feeling of being wanted by 
his associates and being respected and 
looked up to. 


Indeed, self importance is one of the 
greatest factors of life. It is not nec- 
essary to be a success in major fields 
of life. The feeling of self importance 
can be maintained by excellence in hob- 
bies, belonging to clubs, and may be 
produced by attention seeking mechan- 
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ism such as unusual clothes and decor- 
ations. It is seen often in women in the 
various bizarre styles, hats and clothes. 


Other individuals have to fall back 
upon others for their magnification of 
self esteem. They brag about their an- 
cestors or that they work for important 
people or have special knowledge or 
even that they have had operations that 
other individuals have not had. This all 
provides ego satisfaction. Every person 
desires to be pleased and satisfied in 
what he does. 

A goal is set and there is a will to 
gain power no matter in what field. 
Occasionally however, this is blocked. 
There may be a feeling of difference 
leading to inferiority. It may be due to 
a physical anomaly or abnormality or 
may relate to the intellectual side such 
as mental retardation or emotional diffi- 
culties. Such conflict can arise from 
economic insecurity, racial difference, 
difference in color (colored or white) 
difference in religion and family malad- 
justment. To belong to the world and 
to be on a par with others is a natural 
desire and is known as the herd instinct. 

Other mechanisms giving rise to ten- 
sion may be the result of a transference 
of one’s own emotions to others. It may 
lead to hatred of the mother or resent- 
ment of a school teacher. Dissatisfaction 
of one’s father may lead to general re- 
sentment of all authority. The individual 
however, may attain some peace of mind 
by identifying himself with another indi- 
vidual and acting like him. 

Others may have a feeling of guilt 
and the need for punishment. It is well 
at this point to interject that the hate 
or love for the parent, is frequently not 
the real parent but a phantasy parent, 
who has been developed and formed in 
the individual mind in childhood. 

Maturity 

Maturity indicates the period in one’s 
life when emotional growth has been 
attained to the point where the individ- 
ual can function without the need of 
his parents. This appears simple but it 
is actually one of the gravest of problems 
and the source of a great deal of 
suffering. 

There are individuals who must run 
to their parents to make every decision 
in life. They marry, act, look, cook, and 
keep house like their parents. They work 
in a similar manner and have a similar 
outlook on life as their parents. Too 
often heredity and environment are 
blemed for a bad example. Failure in 
cutting the attachment to parents, in 
other words, the tendency to hide behind 
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a mother’s apron, is a constant phe- 
nomenon seen in most unstable malad- 
justed individuals. 


There Are No Rules 


From what has been said so far, it 
can be seen that the problem of adjust- 
ment is complicated and that no set 
rules are present. Each individual hes 
different situations, different experiences 
which he must face and cope with. If 
these are satisfactorily mastered, it is 
an achievement for his future stability. 
An incomplete or partial solution, @l- 
though appearing to be successful, mzy 
under unfavorable situations, or moments 
of lower tension, be released and play a 
vital dominating role which may 
threaten or actually destroy the 
individual. 

At other times, it will be seen merely 
in a feeling of boredom, of suffering 
or a lack of adjustment or objective. 
To most of us, this inner world of the: 
unconscious, is peaceful and expanding. 
It grows constantly; its presence and 
its forces remain at such a low level 
that they are relatively unknown to us. 
There may be, however, other regions 
in our unconsciousness where great 
forces of primitive nature constantly are 
rebelling and struggling to escape. 


Our difficulty is that we live in a 
civilization where much repression is 
necessary for the common good. It re- 
quires constant compromises and ad- 
justments. While they may be good for 
a community as a whole, they may not 
be good for that particular individual. 
The result is the imprisoning and the 
altering of the unconscious forces. If 
this is not mastered, then the primitive 
forces may become so powerful as to 
make themselves dominant in an indi- 
vidual until -he is in constant conflict 
not only with his own family and as- 
sociates but also with the community, 
law and the world as a whole. 


Dr. Mayo, in an interview, once stated, 
‘We have doubled the number of 
insane in thirty years. In a_ period 
when therapeutic medicine has made 
such splendid progress, we find insanity 
increasing at a surprising rate. The 
study of mental afflictions has been 
just as intensive as the study of bodily 
afflictions and broadly speaking, prog- 
ress has been equal. Still the number 
of deficient or deranged persons is 
larger than ever. This leads to but one 
conclusion, that insanity has grown with 
civilization. I might say that insanity 
is a peculiar result of civilization.” 


We actually have few insane people 
among primitive races, since in these, 
















major outlets are available for primi- 
tive urges. 





Summary 





1. From what has been said so far, it 
cen readily be seen that the attainment 
of happiness in an individual is a very 
intricate problem. There is no general 
recipe or prescription than can be pre- 
scribed for the community as a whole. 
Each individual has a different set of 
problems which require investigation, 
diagnosis and different forms of treat- 
ment, even though the diagnosis in gen- 
eral may be exactly the same. 

2. Individuals are guided by forces of 
which they are unaware. Most of the 
conflict that is finally seen is a result 
of a mutual compromise of the pleas- 
ure-pain principle. This conflict is fought 
in the unconscious sphere. 

3. Nervousness is merely an expression 
or exhibition of the fact that this un- 
conscious conflict has not been satis- 
factorily solved. 

4. Personality is laid down in child- 
hood. 

5. All experiences are laid down in 



























Biochemistry not only provides 
clinical aid in making diagnoses 
of diabetes, endocrine disease, 
pregnancy et al, but permits one 
to learn the normal functioning of 
the body and thus to carry out 
treatment rationally. 


7HAT FACTORS influence the dis- 
tribution of chlorides between plas- 

ma and corpuscles? 
The chlorides of the body exist entirely 











































d in the ionic or inorganic form since 
of no organic chlorides have been demon- 
od @ strated. Chlorides are widely distributed 
de since they have been found in every 





tissue and fluid of the body. Hence, it 
has been inferred that the chlorides are 
freely diffusible through all of the cell 




















ty boundaries. This does not mean, however, 
»g- that the concentration of chloride will 
be the same in all tissues and fluids. 





In fact, in the lymph fluid the chloride 
concentration is slightly higher than in 
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ith blood plasma while in the red corpuscle 
ity it is about half and in the muscles a 





third as high as in the plasma. A dif- 
ference in concentration between plasma 
and corpuscles is to be expected since 
in the corpuscle about half the base is 
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Chlorides 


By RAYMOND BORCHERS, Ph.D. 
Department of Biochemistry, Creighton University, Omaha, Neb. 
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memory, and are never forgotten and 
mould our future personality and actions. 

6. Language, action, and symbols rep- 
resent a form of resolution of the un- 
conscious strife. 

7. Actions even apparently impulsive 
or habitual in nature, are seldom what 
they appear on the surface. Likewise, 
wit, slips of the tongue, dreams, and 
our customary reaction to certain situ- 
ations and arguments, are not guided 
by simple or conscious forces. They are 
merely symbolic of a deep struggle 
which has occurred in the unconscious 
field. 

8. What we see is merely the decision, 
and are seldom conscious, of what has 
anteceded the formation of such a con- 
clusion. The less the conflict in the un- 
conscious and the more successful the 
powers of repressions and suppression, 
the more rapid and decisive will be the 
decision. Indecision, doubt and the ac- 
companiment of unpleasant emotional 
tone, indicates that the final solution has 
only Deen attained after much uncon- 
scious internal strife. 

1850 South Avenue. 





present as the hemoglobin salt and in 
the plasma only about a tenth of the 
base is present as the protein salt. This 
leaves a larger amount of base in the 
plasma for chloride and bicarbonate than 
in the corpuscle since the base con- 
centration in corpuscle and plasma is 
equal, Both chloride and bicarbonate are 
freely diffusible through the red cor- 
puscle membrane so that the relative 
distribution of the two ions between 
corpuscles and plasma will be according 
to Donnan’s law; that is, the ratio be- 
tween plasma chloride and corpuscle 
chloride will be the same as that between 
plasma _. bicarbonate and_ corpuscle 
bicarbonate. 

The resultant distribution of chloride 
between corpuscle and plasma will be 
affected by several factors. 

First, the amount of base available for 
combination with chloride in these two 
media as affected by changes in the 
absolute amount of hemoglobin or plasma 
protein. A decrease in hemoglobin, with- 
out a change in cell volume, increases 
corpuscle chloride (and bicarbonate), a 
decrease in plasma proteins increases 
plasma chloride (and bicarbonate), and 
vice versa, 
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Second, the amount of base available 
for combination with chloride due to 
changes in buffer capacity between oxy- 
hemoglobin and reduced hemoglobin. Re- 
duced hemoglobin combines less base 
than oxyhemoglobin. Hence, as blood 
passes the tissues and part of the oxy- 
hemoglobin changes to reduced hemo- 
globin, more base becomes available for 
chloride (and bicarbonate) in _ the 
corpuscle. 


Simultaneously in the tissue region, 
the amount of carbonic acid increases in 
the blood. Because of the neutralizing 
effect of the base liberated from the 
oxyhemoglobin which converts the car- 
bonic acid to bicarbonate, the bicarbonate 
increases in the corpuscle more rapidly 
than it does in the plasma. This causes 
bicarbonate to diffuse out of the cor- 
puscle and, since the corpuscle mem- 
brane is impermeable to base, chloride 
diffuses into the corpuscle in an amount 
equal to the bicarbonate which diffuses 
out. 


The total of the chloride and bicar- 
bonate increase in the corpuscle is 
equal to the base liberated when the 
oxyhemoglobin changes to reduced hemo- 
globin while the plasma bicarbonate in- 
creases by an amount equal to the the 
decrease of plasma chloride. This results 
in the establishment of a new ratio 
between plasma and corpuscle chloride 
and between plasma and corpuscle bi- 
carbonate but these two new ratios are 
still equal. Finally, venous plasma con- 
tains less chloride than arterial plasma, 
while venous corpuscles contain more 
chloride than arterial corpuscles. The 
effect is not enough however to signifi- 
cantly change the initial statement that 
corpuscle chloride concentration is about 
half that of plasma. 


To what extent is the content of 
chlorides of the blood influenced by the 
chloride content of the diet? The total 
concentration of chloride in the blood 
is a relatively constant value which is 
affected very little by the dietary intake. 
Withdrawal of table salt from an other- 
wise normal diet in the healthy individ- 
ual who is not losing fluid except by 
the kidney is followed by a fall of plasma 
chlorides from a normal of 105 milli- 
moles (615 mg. % as NaCl) to 96 to 
98 millimoles after which urinary ex- 
cretion of chloride practically ceases and 
blood chloride falls but little further. 
The tolerance of the normal individual 
for sodium chloride is surprisingly high. 
Ingestion of as much as 40 grams a day 
will raise the plasma chloride value only 
to about 110 millimoles. The ability of 
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the body to tolerate excess dietary chlor- 
ides is brought about by the rapid urina~y 
excretion of sodium chloride as well ‘s 
the removal of much of the sodium 
chloride into the tissue fluids temporarily. 

II. What factors may cause a diminu- 
tion of the chloride content of the urin:? 

The elimination of chloride throuh 
the kidney into the urine is the principal 
pathway of chloride excretion. This ¢x- 
cretion reflects directly the dietary inta‘e 
of chloride chiefly as sodium chloride 
in the normal individual, being low on 
a sodium chloride restricted diet. 

In any condition in which the loss of 
chloride from the body by other path- 
ways is increased, urinary chloride will 
be decreased. Such conditions would re- 
sult particularly in fluid loss from burns, 
in sweating, diarrhea, or vomiting. The 
concentration of chloride in any of these 
fluids is equal to or may even be higher 
than the chloride concentration of the 
plasma. 

Urinary chloride is subject to diurnal 
variations being less during sleep and 
greater immediately upon arising. Like- 
wise, following active gastric secretion, 
urinary chloride is decreased except in 
achlorhydrics due to the secretion of 
chloride as HCl into the stomach. 

The acid-base balance of the blood 
affects urinary excretion of chloride. As 
a consequence of over-ventilation, the 
bicarbonate falls resulting in a com- 
pensatory retention of chloride in the 
blood with decreased urinary excretion. 
In acidosis due to fixed acids, as in 
untreated diabetics, recovery is accom- 
panied by metabolism of these fixed 
acids resulting in an increase in the 
blood of both bicarbonate and chloride 
and a decrease in urinary chloride. Re- 
covery from alkalosis with excess bi- 
carbonate will be characterized by a 
rise in blood chloride and a temporary 
decrease in urinary chloride. 

An increase in tissue fluids as occurs 
in venous stasis, empyema, lobar pneuw- 
monia, pulmonary tuberculosis, hypopro- 
teinemia, ad other similar conditions, is 
accompanied by reduced urinary chloride 
since the chloride is retained with the 
fluid at approximately the same con 
centration as found in the plasma. Kidney 
disease characterized by ‘‘dry chloride” 
retention also results in reduced urinary 
chlorides. The retention of chloride here 
seems to be more a matter of increased 
tissue affinity for sodium rather than 
for chloride, the chloride being retained 
as the negative ion for the sodium. In 
increased tissue fluids, sodium chloride 
is retained in accordance with osmotic 
relationships. 





Vitamin K Therapy in Menorrhagia 


By R. GUBNER, M.D., and HARRY E. UNGERLEIDER, M.D. 
New York City 


4 NEW field for Vitamin K therapy 
A is suggested by recent observations 
indicating that Vitamin K is a useful 
measure in controlling menorrhagia 
where this disorder is not due to local 
pelvic disorders}. 

Of forty-three cases with menorrhagia 
treated with Vitamin K significant ab- 
breviation of menstrual flow occurred 
in two-third of cases where menses were 
prolonged beyond fine days. Not only 
was the flow less profuse in these cases 
but its character was altered in many 
instances. Clots occur frequently in men- 
orrhagia, and these were reduced or 
disappeared in the majority of cases in 
subjects with flow of normal duration 
as well as in those with prolonged men- 
strual bleeding. 


Dose 


The dosage employed averaged twenty 
5 milligram tablets taken over a period 
of five days. Medication was begun in 
most cases one or two days before the 
onset of menstruation or on the first 
day of the menses. 

While it is well known that menor- 
rhagia may occur in blood dyscrasias, 
the possibility does not appear to have 
been considered that a disturbance in 
the blood clotting mechanism may play 
a part in the large percentage of cases 
with menorrhagia unaccounted for by 
local causes, such an endometrial hyper- 
plasia and submucous fibroids. 

Recent investigations indicate that the 
blood clotting mechanism plays a part 
during menstruation2. 

It has been shown’ that the reason 
menstrual blood fails to clot is that 
clotting occurs regularly in utero. Men- 
strual blood, as shown by the studies 
of the above investigators, is in reality 
serum, containing the formed elements 
of blood and epithelial cells, and is 
lacking in prothrombin and fibrinogen. 
The fate of the fibrin clot is not known, 
but it presumably undergoes autolysis 
in utero. 

Where the clotting mechanism is im- 
paired, as in prothrombin deficiency, it 
is not surprising, therefore, that ab- 
normalities in menstrual flow should re- 
sult. That such a disturbance in the 
clotting mechanism may exist frequently 
during menstruation is suggested by the 
observation of Heilig and Kantiengar‘ 
that liver function is regularly impaired 


Fig. 1. A_ schematic illustration depicting 
the fact ‘“‘that clotting occurs regularly in 
utero, and that menstrual blood is in reality 
serum lacking in prothrombin and fibrinogen.”’ 

The clot in the fundus of the uterus and the 
exudation of menstrual fluid is shown. 


during menstruation. Prothrombin for- 
mation is a sensitive index of the in- 
tegrity of hepatic function. 

393 Seventh Avenue 
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Management of Acute Wounds of the Face 
By JOSEPH C. URKOV, M.D., Chicago, IIlinois 


ERPLEXITIES confront the general 

practitioner in the management of 
acute wounds of the face and neck. One 
school of thought recommends immediate 
closure; another, secondary closure, 
usually in two or three weeks. The 
rationale for the choice of procedure 
must of necessity depend upon the lapse 
of time since the accident, the amount 
of debris and swelling, and the condition 
of the patient. 


In cases seen within two to four hours 
following the trauma, wounds of the head 
and neck should be closed immediately 
after careful and thorough debridement, 
which consists of liberal cleansing wit. 
soap, several rinsings with sterile water 
or saline solution, and the application 
of sulfanilamide powder. 


Each tissue structure, whether fascia, 
subcutaneous tissue, or skin, is individu- 
ally united. Only single interrupted su- 
tures are used. A wound that is closed 
layer by layer is devoid of dead space 
and will heal with a linear scar, free 
from depression. If a part of the facial 
structure has been lost as a result of the 
accident, the tissues must not be under- 
mined and rotated in an attempt to close 
the defect. Facialy distortion will result 
from such a procedure. 


Cotton or fine silk suture material 
is used throughout. Several weeks are 
required for thorough organization of the 
underlying tissues; if absorbable suture 
material is used the subcutaneous fat 
or fascia may separate, and as a result 
the scar will spread and the area will 
appear indented. Cotton suture is re- 
ceived kindly by the tissues. Although it 
probably disintegrates in a few months, 
it holds the united underlying structures 
together for at least long enough for 
firm fibrous connective tissue to form. 


In cases seen later than four hours 
after the accident, debridement is cer- 
ried out as described above, but the 
wound is not sutured. Instead, Y%-inch 
adhesive strips are attached to the sur- 
rounding skin area and these strips are 
laced over pressure dressings. 


When all evidence of swelling or celu- 
litis has disappeared, a secondary cio- 
sure is made. The edges of the wound 
are freshened and the approximation 
is made as described before, layer by 
layer. A small amount of undermining 
is permitted if no facial distortion re- 
sults; otherwise only the narrowed up- 
per and lower edges of the wound are 
approximated while the center is allowed | 
to granulate and scar over. Thirty to 
sixty days later a part or all of the 
central scar is excised and the edges 
may then be approximated without dis- 
tortion. A wound of the face and neck 
that has lost much tissue should be 
treated as an infected wound or a third 
degree burn. Firm pressure dressings 
are applied, kept saturated with a mild 
antiseptic solution, and changed each 
day for three to four weeks. The granv- 
lation surface is then clean and may be 
covered with a thick split skin graft. 


A minimal facial scar can be expected 
when the following steps are carried out: 
(1) debridement, (2) sulfanilimide appli- 
cations, (3) closure with single interrup- 
ted cotton or silk sutures, layer by layer, 
(4) early removal of skin sutures on the 
third or fourth day, and their replace- 
ment by collodion tension gauze strips 
for an additional week to ten days, (5) 
pressure dressing of the affected area, 
the dressings being kept moist with an 
antiseptic solution, and (6) limitation of 
movement of the affected area for one 
week. 

55 E. Washington St. 
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Associated Pathologic Conditions and 
Their Influence in Allergic States 


By NORMAN M. SMITH, M.D., Minneapolis, Minnesota 


N OCTOBER, 1942, in a paper read 
_before the Mississippi Valley Med- 
ical Association, I reported on the 
treatment of thirty cases of allergy 
with ethylene disulphonate’*, stating that, 
at that time, 75% of the patients had 
obtained a complete remission of symp- 
toms; °%°% showed great improvement 
and 4 howed no improvement at 
all. 

T alts coincided very closely 
wit ‘evorted by Dr. V. P. Wasson2 
foll her controlled clinical test 
car 2 ‘* ever a period of some two 
yea ‘ne Children’s Allergy Clinic, 
City Huspital Dispensary, New York. 

In April, 1942, I discussed before the 
Northwestern Hospital Staff, in Minne- 
apolis, ‘“‘The Cause and Treatment of 
Allergic Manifestations3, whilst in a 
paper published in CLINIcAL MEDICINE, 
November, 19424, I discussed ‘‘The 
Basic Treatment of Allergic Manifesta- 
tions.’’ 

The purpose of this paper is to report 
on a total of 413 cases of allergic 
people treated up to January 1, 1944, 
with ethylene disulphonate; to outline 
some of the associated pathologic con- 
ditions which are encountered in the 
treatment of the allergic state; to dis- 
cuss how these pathologic conditions 
interfere with successful treatment and 
to suggest methods of disposing of these 
important side issues. 

The number of allergic patients 
treated up to January 1, 1944 was 413. 
Of these, 62 were children up to age 16. 
351 cases were adults, whose ages 
ranged from 17 up to 77. Taking them 
as a whole, 76.47% were completely re- 
lieved; 17.64% were partially relieved 
and 5.88% gave no response. It will be 
observed that these figures run very 
closely parallel to those reported in 1942. 

The average number of 2 c.c. in- 
jections of ethylene disulphonate used in 
the treatment of this group was 3.19 
injections for each patient. This figure 
includes those who received additional 
injections after a resurvey of failures 
and partial failures indicated the ne- 
cessity of additional treatment. I do not 
propose here to enter into details as to 
the technique employed, nor to outline 
individual case histories, since these as- 
pects of the subject were adequately 
covered in my earlier report4. The 


results described, however, are _ suffi- 
ciently in advance of those obtained 
from other accepted methods to justify 
the statement that the subject warrants 
careful further investigation. 


The matter which does appeal to me 
as being of oustanding interest is the 
extent to which certain forms of as- 
sociated pathologic conditions were 
encountered in this group of allergic 
people, since this points to the impor- 
tance of taking into consideration cer- 
tain factors which, so far, have not yet 
found an important place in the con- 
sideration of the allergic individual. 


Intestinal Parasites 


One of these is intestinal infestation 
with parasites. For example, stool ex- 
aminations were made in 100 consecu- 
tive cases. No less than 59.5% of these 
were found to be infested with intesti- 
nal parasites. Of these 33% were in- 
fested with giardia lamblia; 16.33% with 
endamoeba coli; 8.33% with chilomas- 
tix mesnili; 1% with ascaris lumbri- 
coides. 

It is true that the pathogenicity of 
these organisms has been doubted. For 
example, Belding5, in his ‘‘Parasitology”’ 
states that ‘‘Clinical evidence has failed 
to establish beyond reasonable doubt the 
pathogenic nature of giardia lamblia.’”’ Of 
endamoeba coli he says: ‘‘There is no 
evidence that it ever produces patho- 
logic lesions.’’ Of chilomastix mesnili: 
‘‘Although found in diarrheic stools, it is 
generally considered nonpathogenic’”’ and 
of trickomonas hominis: ‘‘The parasite 
inhabits both large and small intestine, 
but is most numerous in the ileum and 
large intestine. Conclusive evidence of 
its pathogenicity has not yet been estab- 
lished.” 

On the other hand, no less an 
authority than Bercovitz, in his recently 
published book, ‘Clinical Tropical 
Medicine,’’6 remarks: ‘Several intestin- 
al Flagellates have been described, but 
it is not clear which of them definitely 
cause symptoms. The so-called flagel- 
late diarrheas described in some of the 
older text books have been seriously 
questioned by many authorities. One of 
these flagellates, in particular, giardia 
lamblia, has been accused of causing 
dysentery. In recent publications some 
authorities have described numerous 
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symptoms varying widely in nature in 
patients in whom G. lamblia has been 
found. On the other hand, patients have 
been seen in whom the presence of G. 
lamblia is the only positive finding, and 
removal of this parasite by adequate 
treatment has seemed to be followed by 
a cure of the diarrheal condition 


present.”’ 
Giardia Lamblia 

Later on in the same chapter, this 
author states: “It is a moot question as 
to whether or not pathologic lesions are 
produced by G. lamblia. Some observers 
have asserted that the parasites are 
found in larger numbers in the active 
diarrheas in which the stools are liquid. 
Symptoms of gastro-enteritis are ap- 
parently present in some of these 
patients and the suspicion of pathogeni- 
city is strengthened by the fact that the 
mucus containing larger numbers of this 
Parasite is frequently passed in the 
stools. This suspicion is further strength- 
ened by the fact that specific therapy is 
followed by relief of the symptoms. G. 
lamblia are frequently found in the bile 
obtained during gall bladder drainage.” 

Under the heading of ‘‘Treatment,”’ 
Bercovitz writes: ‘“‘Atabrine is the drug 
of choice for the treatment of infections 
with G. lamblia. The dosage is the same 
as that employed in the treatment of 
malaria; namely, 0.1 gm. (1% grains) 
three times daily after meals for seven 
days. As a rule a single course of 
therapy is all that is required to rid the 
patient of his infection.” 

Certainly it is reasonable to assume 
that when large numbers of any one of 
the four parasites mentioned above at- 
tach themselves to the intestinal mucosa, 
any existing pathologic condition may 
be aggravated, or prolonged. Low grade 
inflammation, or functional disturbance, 
without doubt caused by these parasites, 
certainly is a contributing factor and 
may be the primary cause. 

Hartman, Kyser and Comfort of the 
Mayo Clinic report? a case of Gall 
Bladder infection by Giardia Lamblia. 
The patient had attacks of nocturnal 
pain in the upper right quadrant of the 
abdomen followed by vomiting and 
gradual improvement. Later diarrhea 
developed with foul water stools. Giardia 
Lamblia were found in the stools and a 
course of atabrine gave temporary re- 
lief. At operation the gall bladder was 
found to be normal except for slight 
thickening of the walls. Parasites were 
found in the bile. The patient’s recovery 
from the operation was uneventful but 
the distress in the upper right quadrant 
and loose stools continued. A course of 


atabrine was begun and at the end of 
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the third day all the patient’s abdomina] 
symptoms completely disappeared and 
his stools were free from the parasites. 

The interesting comment which fol- 
lows is very significant. ‘‘Since eradica. 
tion of the parasite completely relieved 
the patient of all his symptoms, the 
importance of the presence of Giardia 
Lamblia must not be underemphasized.” 

Drenckhahn’ reports a case of Jaun- 
dice associated with Giardia Lamblia 
infestation in a patient age 54 whose 
complaint was jaundice. He became il] 
in November, 1941 and noticed a general 
bad feeling. He was ‘“draggy”’ and 
drowsy and lacked an appetite. There 
was no history of fever or chills. There 
were light stools, dark colored urine 
and intense general itching. Two days 
before admission he noticed a soreness 
in right upper quadrant occuping an 
area about the size of a man’s hand. 
There was no history of diarrhea or of 
drug or alcohol consumption. He had: 
lost 18 pounds of weight. The physical 
examination and laboratory findings. 
including x-rays, were of no special in- 
terest as far as this report is concerned. 

Biliary drainage was done after the 
manner described by Kolmar. After re- 
peated biliary drainage a heavy sedi- 
ment was obtained containing mucus in 
which were seen non-motile Giardia 
Lamblia in abundance. The following 
day the bile showed myriads of actively 
motile Giardia Lamblia. He was given 
atabrine grains 1% three times a day 
for five days and repeated examinations 
during the next 14 days were negative 
for Giardia Lamblia. There was no jaun- 
dice and the patient felt well. 

Drenckhahn does not claim that this 
case proves that Giardia Lamblia are 
pathogenic, but he states that if the 
pathologic physiology is the result of 
the infestation with this parasite, an 
improvement should result promptly 
after the use of atabrine. 

At any rate, it is a fact that a very 
large percentage of recalcitrant cases 
completely recover when the parasites 
are removed and this is sufficient evi- 
dence that their presence was an im- 
portant factor in the etiology of the 
disease. Certainly intestinal intoxication 
as a cause of disease cannot be denied. 

Belding advances the arguments that: 

1. ‘‘Most parasitic infestations in 
animals produce no lesions.’”’ Parasites 
are a natural inhabitant in many 
animals. 

2. “The parasite has no power of 
invading the tissues.’’ Certainly absorp- 
tion of toxins from the intestinal tract 
produced by excretions from parasites, 
is an invasion. 
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3. “The incidence of infestation is high 
in apparently healthy individuals.’’ In 
every case where parasites were 
present, I have found an unhealthy in- 
dividual. 


4. “The associated clinical symptoms 
are varied and vague.’ Naturally, be- 
cause every patient reacts differently to 
the invasion of disease. Among the 
syinptoms which I have observed in 
these cases are lassitude, abdominal dis- 
comfort, indigestion, moderate diarrhea 
or dysentery, sometimes alternating 
with periods of constipation. There may 
be vague complaints of transient vertigo, 
anorexia, headache, insomnia, nervous- 
ness and general itching. 


Ascaris 

The pathology of ascaris lumbricoides 
is varied and widespread. Extra-intes- 
tinal migrations may cause lobular 
pneumonia, edema of the lungs, or ne- 
crotic lesions in the liver, serious le- 
sions in brain or kidney. Even intestinal 
obstruction and gangrene with intrus- 
susception has resulted from masses 
of these worms. 


Endocrine Complications 

Another source of associated patholo- 
gy is endocrine complications, which are 
more common than one would suspect. 
The most outstanding case in my ex- 
perience is one of gonadogenic infanti- 
lism in an unmarried woman of 44, who 
had had severe asthma since the age of 
13 to 15, when she first menstruated. 
Her periods were irregular, deficient in 
frequency and amount, with an inter- 
rupted flow for six or seven days. The 
vagina was very small, the uterus in- 
fantile, breasts flat and figure angular. 
The anthotometric examination disclosed 
the characteristic eunuchoid measure- 
ments—long arms and long legs. This 
makes the lower measurement longer 
than the upper and the span longer than 
the height. Before this patient was 
treated for her asthma, she was given, 
for a period of weeks, the gonadotropic 
fraction of the pituitary (Antuitrin) and 
thyroid daily, and Theelin in doses of 
2500 and 20,000 units twice per week. 


Digestive System 

Chronic constipation over a period of 
months or years is very frequently com- 
plicated with ulcer of the colon. Fre- 
quently gastric ulcer or cholecystitis. 
with or without stones, may be found 
when a patient does not respond to 
treatment and has no clear objective 
symptoms of these conditions. Usually 
a series of x-ray pictures will clear up 
the matter and appropriate treatment 
will make it possible then to treat the 
allergic condition successfully. There is 
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also another important pathologic con- 
dition to be watched, viz. gastro- 
intestinal allergy, when there is a con- 
current, or alternative, manifestation of 
other allergy. 

Other Conditions 

The scope of this paper does not per- 
mit a discussion of the more common 
associated pathologic conditions, such as 
focal infection in teeth or tonsils, sinus 
infections, chronic appendicitis and 
psychological difficulties. When any of 
these associated pathologies are en- 
countered, they should be treated in- 
dependently of the allergic state and, 
when possible, before specific treat- 
ment for the allergy, or, in so far as 
such treatment is not incompatible with 
the ethylene disulphonate, concurrently. 
By taking care to treat the patient as a 
whole and so to increase his ability to 
respond to specific therapy, it becomes 
possible to achieve a complete remission 
of the allergic aspects of the case in 
from 75% to 85% of the cases. It is 
foolhardy to attempt any shortcuts to 
success—they simply do not exist. 

Tests 

So far as skin testing is concerned, 
I tend to agree with that growing body 
of opinion which increasingly deplores 
placing too much reliance on the re- 
sults of such tests. At present, it may be 
desirable to give a small series of such 
tests, primarily that the diagnosis may 
be confirmed in that particular manner, 
for the satisfaction of those who think it 
the dependable source of information, 
and subsequent to treatment, so that 
the obvious clinical response as repre- 
sented by the disappearance of symptoms 
and the ability to tolerate substances 
formerly allergenic, may be confirmed 
by the discovery that skin tests formerly 
positive are now the reverse. 

Dr. E. T. Bell,9 in his text book of 
Pathology says: ‘‘Intradermal tests with 
specific proteins are of some value in 
determining what substances are re- 
sponsible for the asthmatic attacks, but 
they are often positive when clinical 
tests with the same material are nega- 
tive and the reverse is occasionally ob- 
served. Positive skin reactions also 
occur in persons who do not have 
asthma.”’ 

Bartlett,19 states: ‘‘My observation of 
skin testing in allergy over a good many 
years, has led me to distrust it to a con- 
siderable degree as an accurate diag- 
nostic method. There are so many vari- 
ables inherent in the method: varia- 
tion in technique, personality factors on 
the part of the one doing the testing 
and, most important, a definite varia- 
tion in the response of the patient, from 
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time to time, regardless of treatment.’’ 


Treatment 


The treatment of acute disease 
naturally calls for a thorough examina- 
tion, but most of the time does not 
permit the associated pathologic condi- 
tions to be treated until after the pa- 
tient has recovered from the acute con- 
dition. Of course, there are exceptions 
to this rule. On the other hand, the 
treatment of chronic conditions—a nd 
this is nowhere more true than when 
treating allergic people—demands the 
most thorough, painstaking investigation 
into the patient’s past and present physi- 
cal history. In my series of 413 cases, 
no less than 71.4% had a family history 
of allergy. This hereditary factor makes 
a difference in one’s appraisal of the 
patient as a whole. 


Diet 


The treatment of allergic conditions 
in my hands does not differ materially 
from that reported some two years ago, 
except for some refinements which 
experience has shown to be desirable. 
I do not allow patients to have coffee at 
any time, nor meat for the first two to 
four weeks. Coffee and meat given the 
same day favor the production of hista- 
mine, a bronchial constrictor. During 
the first month, I encourage the use 
of soy beans for their protein and gela- 
tine for its amino acids, some of which 
are essential. Butter, cream and cheese 
are valuable articles of food, as well as 
all vegetables, except onions and as- 
paragus; all cereals, except oatmeal; 
and all fruits. Sometimes I think that 
fruit with kernels, such as _ prunes, 
plums and cherries, interfere on account 
of their acid ash. Oxalic acid is poorly 
oxidized and its presence in such foods 
as rhubarb, chard, spinach, beet leaves, 
cocoa and tea, prevents utilization of 
an equivalent amount of calcium. A lib- 
eral intake of calcium foods may be 
given to balance this loss. 

In closing, I cannot emphasize too 
strongly the importance of a thorough 
and completely physical examination in 
the first instance, thus avoiding a repe- 
tition of treatment and the cost of ad- 
ditional injections. Certainly, when one 
realizes the probability of completely 
relieving 76.47% of the cases, if great 
care is used in the original investigation 
of the patient, as a patient, and not 
merely as an allergic individual, it will 


When you talk you repeat what yeu 
already know; when you listen you oft- 
en learn something.—Cheeriology. 
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be admitted that thoroughness is worth 
while. 
Conclusions 

1. 413 cases of allergic people treated 
with ethylene disulphonate, during ‘he 
past 25 months, have resulted in com- 
plete relief being obtained in 76.47% of 
the cases. 


2. Associated pathologic conditions in 
allergic patients, may interfere with 
the effect of the ethylene disulphonate 
and therefore it is desirable to deal with 
them by appropriate treatment, either 
before, or, in some instances concurrent- 
ly with the treatment of the allerzic 
state. 

3. Attention is drawn to some of the 
associated pathologic conditions com- 
monly encountered in allergic patients. 

3014 Hennepin Ave. 
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Illustrations of Plastic Surgery 


Furnished by Clair L. Straith. M.D., Detroit, Michigan 


PROMINENT EARS 


Prominent ears can be corrected before school age by 
an excision of skin and cartilage behind the ear where the 
scar is not noticeable. Relief from this constant ridicule may 
change the child’s whole life. 


WEBBED FINGERS 


Webbed fingers or toes either congenital or due to burns 
can be corrected by skin grafts placed between the fingers 
or toes. If all fingers are involved, two operations are usually 
required. 
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Illustrations of Plastic Surgery 


SEVERED NASAL TIP 


This nasal tip was severed (1) by glass 
in an auto accident. Later the nasal tip 
was found outside the car and brought 
to the hospital where it was sutured in 
place (2) on the nose, with subquticular 
stitches. The elapsed time (three hours) 
was apparently too long for the tip died, 
in spite of the usual treatments. 


Many children are born with one or 
both ears wholly or partially missing. 
Ear construction is one of the most dif- 
ficult feats in plastic surgery and seldom 
is the surgeon satisfied with his results. 
This boy has an auditory canal and small 
tag of ear behind the angle of the jaw 
(5). By means of tube pedicles, cartilage 
implants etc., the ear was reconstructed 
on the chest (6) and brought up to the 
head almost finished, on the end of the 
tube pedicle. 
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A forehead pedicle (3) was prepared, 
skingrafted on its under side and over 
the scalp and after two weeks delay, 
brought down to the nasal tip. The flap 
was severed in three weeks, the stump 
returned to the forehead, and the final 
adjustments made later. This method is 
excellent in women because the fore- 
head scars can be hidden by the hair 
dress, as shown in the last picture (4) 
The color of the graft is excellent and it 
is non-hairy. 


MISSING EAR 


7 


Note the ear attached to the head, be- 
ing nourished by the tube pedicle (7) 
until it is firmly “grafted” to the head. 
The pedicle was severed after three 
weeks, and a portion of the tube used 
to make .the lower lobule (8). This hides 
the misplaced auditory canal. 
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Illustrations of Plastic Surgery 


Purple birthmarks (9) are great prob- 
lems. Many methods of treatment leave 
mottled scars. Excision and skin grafting 
or skin stretching in men seems indi- 
cated. This entire lesion, except the up- 
per lip, was removed and skin grafted 
with a dermatone-cut graft (10). The 
lids were sewn together. The outer mu- 
cous membrane over the tumor mass was 
replaced by a mucous membrane graft 
and the lip reduced by excision (11). 


FACIAL 


Facial cuts (12) may ruin a patient’s 
social or business outlook, and therefor 
should receive meticulous care at the 
first opportunity. 


Thorough cleansing, tension sutures 
placed within the mouth or nose, small 
subcuticular nylon, and horsehair su- 
tures on the skin, with careful handling, 
will tend to minimize scarring (13). Don’t 
use skin-clips, catgut, or heavy silk in 
facial wounds. Use light dressings and 
remove stitches early. 


PURPLE BIRTH MARK 


The great disadvantage of any large 
skin graft on the face is its difference in 
color and texture. For this reason the 
cheek skin has been advanced and can 
be advanced again to reduce the amount 
of grafted skin. In women, where the 
mark is smooth, a preparation called 
“Covermark,” is advised, rather than 
surgery. 


NASAL DEFORMITIES 


Nasal deformities (14), natural or ac- 
quired, are more frequent than any oth- 
ers, and give more people mental dis- 
comfort. Correction of such defects (15) 
in the teen-age is advised, if possible, 
so the patient can go through a normal 
adolescence without ridicule, which might 
result in an inferiority complex. The 
author has corrected nasal deformities in 
patients 75 years of age, and made them 
much happier. 





PICTORIAL SECTION 


SADDLE NOSE 


Saddle noses can now be corrected with little discomfort 
or danger to the patient by the use of a preserved rib car- 
tilage. The result is often striking and a great boon to the 
patient’s morale. 


At the same operation the patient above had both chin 
and nose built up with preserved cartilage. He was a 
graduate engineer, but personal appearance may have ac- 
counted for the fact that he was unable to find.a position 
for several months following graduation. Within three months 
after his operation he had a good job as an electrical en- 
gineer. 


HAIRY MOLES 


Many moles can be excised and the wound closed by 
direct suture in one or more operations. This hairy mole 
was removed by excision and the area covered by trans- 
ferring a flap of skin from the naso labial fold into the 
lip. This makes a much better color match than a foreign 
skin graft. A scar was also excised from his forehead and 
carefully resutured. 
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GRADUATE COURSE 


Allergy and the Family Doctor 


By ARMAND E. COHEN, M.D. 
Department of Medicine 
Louisville University 
School of Medicine, Kentucky 


(in reference to questions raised on his 
article on allergy in CLINICAL MEDICINE) 
The family doctor knows the back- 
ground of his patient better than any 
one else. If his patient has suffered from 
an allergic manifestation at any time, 
then he should forever be considered as 
susceptible to allergic diseases. 

In the case food allergy is suspected, 
it is very simple to remove one sus- 
pected food at a time from the diet and 
to see if the symptoms are ameliorated. 

If the food is re-introduced into the 
diet and an exacerbation of the symp- 
toms follows, it issa more positive proof 
of a harmful allergen than any other 
test. 

In the case of an essential food like 
milk it is sometimes necessary to de- 
termine whether or not the allergy or 
the food is more important to the pa- 
tient’s general well being. 


+o 
Gold Therapy 


By G. H. HOXIE, M. D., 
Berkeley, Calif. 


The ancient Vedas recommended to 
the devout Brahmins the use of gold 
dishes, because gold is an excellent tonic 
for the eyes. 

In mediaeval times gold and precious 
stones obtained wide repute—bolstered 
by the alchemists and astrologers. So 
much so that elixirs were labelled o@ 
to indicate their virtues. (I have such a 
bottle—a hand blown one—from an old 
pharmacy in St. Gall in Switzerland.) 
Another illustration is the prescription 
for Lorenzo de Medici of pearls dissolved 
in wine by a famous consultant. 

In modern times we see the same 
tendency. In the twenties the Scandina- 
vians started the use of gold injections 
for tuberculosis. This progressed to Eng- 
land and elsewhere, until it became 
evident that the procedure not only did 
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(Miscellaneous) 


no good, but actually frequently caused 
death. 

Nevertheless in the thirties the derma- 
tologists were using gold in the treat- 
ment of lupus erythematosus. (Since the 
diagnosis of this disorder has been under 
almost continuous revision, it might be 
well to scrutinize the case reports rather 
closely.) 

Now in the forties we find that gold 
is being touted as a remedy for rheuma- 
toid arthritis. On this matter Cutter of 
Leland Stanford University in his ‘‘Man- 
ual of Clinical Therapeutics’’ (Saunders, 
1943) has this to say (Page 361):—‘‘Gold 
therapy has been acclaimed by Euro- 
pean physicians, although it is potentially 
a dangerous mode of treatment, since 
hepatitis, nephrosis, dermatitis, aplastic 
anemia, and agramulocytosis are not 
uncommon complications. It has been 
estimated that fatality from gold therapy 
in rheumatoid arthritis occurs once in 
every 300 patients on whom it is tried. 
The most reliable reports on results 
from the use of gold indicate an im- 
provement in 75% of the patients. It is 
very possible that a figure almost as 
high ‘as this results in the untreated 
cases. Certainly the improvement is sel- 
dom as dramatic as that (obtained) with 
true specifics in other diseases.”’ 

Shades of Paracelsus u(celsus) 
Hahnemann! Won’t we ever learn? 

2600 Ridge Road. 


oo 


Clinical Thermometry 


By DR. O. M. GILBERT 
Boulder, Colorado 


It is surprising that, in this day of 
scientific accuracy, it should be neces- 
sary to call attention to so simple a 
matter as the taking of, and interpreting 
of body temperature; however, a survey 
of the time required for properly reg- 
istering temperature, as reported in an 
editorial in the Journal of the American 
Medical Association, of April 8, 1944, 
shows that the majority of first class 
hospitals required less than three min- 
utes for taking one’s temperature, while 
a thorough study of the matter shows 


and 
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that no temperature is even approxi- 
mately correct under three minutes, and 
five minutes is definitely more accurate. 


It was further shown that the type of 
bulb or any other special construction of 
a thermometer made no difference as 
to the time required for it to register, 
so there is no such thing as a “one-min- 
ute thermometer.” 

Along this same line, I have long ob- 
served a fallacy of equal importance, 
that is, failing to take into consideration 
the diurnal variation of temperature. 
While it is well known amongst those 
who have made accurate observation of 
the matter that the early morning tem- 
perature begins around 97.4 and rises 
gradually through the day to approxi- 
mately 98.6 by late afternoon; yet, I 
have repeatedly had nurses, in first class 
hospitals, report the temperature as nor- 
mal when it was 98.6 in the early morn- 
ing, yet this is equivalent of 99.8 or 
possibly 100 by late afternoon. An in- 
quiry made of many nurses, trained in 
standard hospitals, has shown almost no 
instances of this fact having been made 
clear to them, either in their training or 
later hospital experience. 

While the matter seems trivial, I have 
known serious relapses to occur from 
permitting a patient with an early morn- 
ing temperature of 98.6 to resume activ- 
ity, and, in at least two instances, with 
a fatal outcome. 

The average nurse, when interrogated 
upon this point, remarks, ‘‘Oh, yes, most 
everyone is subnormal in the morning.”’ 
Then the query naturally arises: ‘‘Which 
represents the true standard, the little 
red mark on the thermometer, or what 
human beings actually register?’’ 


However, we must be cautious about 
such impertinence as that of Vesalius, 
who was burned at the stake for asking 
such questions as, ‘“‘Which represents 
truth: Galen’s books, or the human 
body?’’ 

+. 


Weight Reduction and 
Hypertension 


By GEORGE F. DICK, M.D.* 
Chicago, Illinois 


Obesity is commonly accompanied by 
hypertension, and that sort of hyperten- 
sion is always reduced by reducing the 
weight of the individual, but such hyper- 
tension is to be distinguished from that 
associated with disease of the kidneys 
and essential hypertension, in which the 


*Chief, De 


ent of Medicine, University 
of Chicago cs. 


CLINICAL MEDICINE 


individual’s weight losses are of but little 
benefit. Even here, if the patient is much 
overweight, some benefit results frorn 
the loss of weight. 

950—E. 59th St. 


. 


@ The diagnosis of a neurosis should 
never depend upon the physician’s not 
finding signs of organic disease because, 
too often he. will find some. 
—T. A. Ross, M. D. 
oa 
Bone Lesions in Acquired 
Tertiary Syphilis* 
By HERBERT C. FRANCIS, M. D.i, 
Nashville, Tenn. 


Sixty-seven patients with various types 
of acquired bone syphilitic lesions show- 
ed, in all, twenty different bones in- 
volved. The lesions of nasal bones, 
palatine bones and arthropathies were 
excluded. The most frequent site of 
lesion was the tibia (29%); clavicle, 
skull, and fibula each about 15%. Lesions 
elsewhere were less common, In the 
67 patients, 117 different lesions were 
found. 

For simplicity in x-ray interpretation, 
the lesions were classified as: (1) Per- 
iostitis, with localized increased eleva- 
tion and density of bone; or as laminated 
layers of periosteum; or with a diffuse, 
wavy, cortical thickening. In periostitis, 
the gumma, which is always a destruc- 
tive change in the bone, may or may not 
be seen. (2) Gummatous osteitis which 
is primarily destructive though there 
may be associated variable degrees of 
periosteal or sclerosing bone change. (3) 
Sclerosing osteitis in which the destruc- 
tive gummatous change may be small 
or completely obscured by the predomi- 
nant sclerosis. Periosteal change is 
usually present to some degree. 

Seventy-two bones showed the destruc: 
tive, gummatous change predominating; 
twenty-seven showed periostitis, and six- 
teen bones showed sclerosing osteitis 
predominant. Differential diagnosis is 
frequently difficult and proper con 
clusion can be reached only by us 
ing all of the clinical, serological and 
x-ray findings to establish proper diag- 
nosis. The most common bone conditions 
to be confused with syphilis are pyo 
genic osteomyelitis, tuberculosis, fungus 
infections, and primary sarcoma and 
metastatic malignancy. 


.*Author’s abstract of material appearing in 
Southern Medical Journal, July, 1943. 
tAssociate Professor of Radiology, Vander 
bilt University Hospital, Nashville. 
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Recognition of Anxieties 
in Children 
By BERT I. BEVERLY, M.D., 


Pediatric Psychology, 

University of Illinois 

College of Medicine 
Chicago, Illinois 

The following symptoms are almost 
always on an anxiety basis: 

1) Night terrors 

2) Marked temper outbursts 

3) Enuresis 

(4) Compulsive stealing 

The so-called spoiled child or tyrant 
is an insecure, scared youngster. 

The older child may have abdominal 
distress or pains not unlike those ob- 
served in the adult anxiety neurosis. 

The unhappy, maladjusted youngster 


fis likely to have anxieties at the bottom 


of this condition. 
: +o 
e There is a great group of patients in 
which it is not the disease but the man 
or woman who needs to be treated. — 
Francis W. Peaspopy, M.D. 
+o 
The Significance of Rising Blood 
Pressure As Shown by 
Periodic Examinations 
By N. S. DAVIS, M.D., F.A.C.P., 
Chicago, Illinois 
A rise in the diastolic blood pressure 


is, B tollowed by a rise in the systolic pres- 


“sure, found when making periodic health 
or industrial examinations suggests that 
the patient is developing an essential 
hypertension because of nutritional fail- 
ure which may be caused by any one 
or any combination of the following 


“Biactors: 


1, Nutrition: improper quantity, qual- 
ity, timing or vitamin content. 

2. Exposure to low concentrations of 
chemicals used in industry; dis- 
ease which is essentially chemical 
poisoning. 

3. Improper and self-medication with 
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sulfonamides, aniline derivatives or 
alcoholic beverages. 

4. Fatigue or exhaustion due to ment- 

al or physical overexertion. 

5. Exposure to cold, sudden changes 

of altitude or shipwreck. 

6. Deprivation of oxygen for any rea- 

son. 

Search for and removal of these pos- 
sible etiologic factors soon after the 
blood pressure rise is first noted, will 
prevent the establishment of essential 
or malignant hypertension, and hyper- 
tensive cardiovascular disease. 

A lack of vitamin C, riboflavin, and 
other, as yet unidentified, portions of the 
B complex in the diet, may be the 
cause of the hypertensive syndromes. 
They are among the most common of 
the vitamin deficiencies. 

700 N. Michigan Ave. 

{[Dr. Davis’ conclusions are stimulat- 
ing, especially to those physicians who 
stop all diagnostic measures as soon as 
hypertension is found. Hypertension is 
no more a disease than is fever; it 
should demand a thorough study of the 
patient’s physical apparatus and ques- 
tions concerning his psychosomatic re- 
lationships. ] 

++ 


Vincent’s Infection and 
Periodontosis 


By BENJAMIN TISHLER, D.M.D., 
Boston, Mass. 


The diagnostic symptoms of Vincent’s 

infections are: 

1. An ulceration of the tip of the inter- 
dental papilla. 

2. Profuse bleeding on touch. 

3. A diagnostic smear which will show 
a profusion of fusiform bacilli and 
spirochetes. 

. Marked fetid odor. 
. Tender glands in vicinity. 
. Ropy saliva. 
General malaise and slight fever. 

The last four symptoms are found in 

advanced cases only. 

358 Commonwealth Avenue. 


Periodontosis 


Types Cause 


Horizontal 


" Vertical Constitutional 


(usually) 


Local condition 


Appearance 


Gingivae (gums) are usually 
discolored and frequently 
swollen. 


No outward sign; if a flat, 
blunt instrument is passed 
beneath the gingivae more 
than 3 mm. it is an indica- 
tion that the vertical type 
is present. 
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Does the General 


Practitioner Have 


a Good Time? 
By NEIL E. STEVENS,* Urbana, Illinois 


OBERT LOUIS STEVENSON who 

knew much of life and much of 
physicians writes of them thus in the 
dedication of ‘‘Underwoods.”’ ‘‘There are 
men and classes of men that stand above 
the common herd: the soldier, the sailor, 
and the shepherd not infrequently; the 
artist rarely; rarelier still the clergy- 
man; the physican almost gs a rule. 
He is the flower (such as it is) of our 
civilization; and when that stage of man 
is done with, and only remembered to 
be marveled at in history, he will be 
thought to have shared as little as any 
in the defects of the period, and most 
notably exhibited the virtues of the race. 
Generosity he has, such as is possible to 
those who practice an art, never to those 
who drive a trade; discretion, tested by 
a hundred secrets; tact, tried in a thou- 
sand embarassments; and, what are 
more important, Herculean cheerfulness 
and courage. So it is that he brings 
air and cheer into the sickroom, and 
often enough, though not so often as he 
wishes, brings healing.’’ 

Stevenson here writes of general prac- 
titioners, the only physicians he knew. 
May I venture to add that the general 
practitioner more often than not has a 
good time. 

Stevenson’s telling phrases emphasize 
one of the great advantages enjoyed by 
the general practitioner, one that my 
friends who work in other fields of an- 
plied science share to a lesser degree. 
He need never worry about being im- 
portant to some one. To all of his pa- 
tients, at least for the time being, even 
to the hypochondriacs and those who nev- 
er pay their bills, he is important. Even 
his mistakes are important. 

The physician has another advantage 
if he is fitted for his job, in that it will 
not be possible for him to take his fel- 
low men too seriously. Especially, he 


*Professor, Department of Botany, Univer- 
sity of Illinois. 


will not take himself too seriously. No 
one who has long observed the panic 
induced in solid citizens by slight, even 
fancied, ills or the remarkable recover. 
ies resulting from the administratior of 
placebos (your grandfather called them 
brown-bread pills) can take other men 
too seriously. No one whose tasks are 
real, whose decisions are obviously im- 
portant, even vital, to other people, who 
realizes how very little knowledge he 
has compared with the knowledge he 
could use if he had it, can take himself 
too seriously. It may be that 8 years of 
association with college teachers leads 
me to exaggerate the importance of this 
characteristic as an asset in normal liv- 
ing. Actually, however, its importance 
can hardly be exaggerated. 


The very nature of the general prac- 
titioner’s work forces him to think of it 
in the most genuinely satisfying of all 
ways: as a part of human living. This 
attitude toward one’s work, that is, to 
regard it in terms of human life and in- 
terests, is possible in a very large range 
of occupations. For example, in the now 
far distant pre-prohibition days and in 
the course of my official duties, I once 
visited a champagne cellar in southern 
New Jersey. My first reaction to the 
thousands of bottles there stored and 
aging was the immense amount o 
money they represented, and I made 
some remark about the thousands of 
dollars which they must be worth. The 
superintendent seemed shocked at my 
materialistic point of view and said ‘‘Oh, 
I never think of these as representing 
dollars, but as so many happy hours.” 


But while this attitude is often pos. 
sible, it is unfortunately not too com- 
mon. A general practitioner is fortunate} 
in having this point of view forced upon 
him. 
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EDITORIAL 


University Competition to 
Private Medical Practice 

Tae competition of the government 
win the private practice of medicine 
jugh such agencies as the Veteran’s 
Ho-pitals, has long been known and de- 
pk red, but a much more formidable 
coinpetition has arisen in many states. 
The state university medical school 
hospitals, during the depression, were 
mich resorted to for diagnostic and 
therapeutic services for the indigent 
ani those persons on relief. This ten- 
de:.cy has become so marked now that 
in many states the patient finds he can 
obiain care that will be paid for by the 
county or state, only if he does go to 
the university hospital. He ts encour- 
aged to do so by relief and case workers, 
before he feels the need of other care or 
before any necessity exists. No physi- 
cian wishes to deny any patient the best 
possible care, but he rightly feels that 
every time a non-medical person in 
authority recommends some other agency 
(quite often without knowing whether the 
patient could receive better care), his 
reputation, his income and his enjoyment 
in practicing medicine, suffer. He feels 
that he is becoming a first-aid man, to 
be discarded if anything more import- 
ant than the slightest of illnesses arises. 


> 
Keeping up Your Standards 
What is the best way to keep your 
standards high? Visit other men to be 
sure that you are comparing yourself 


with the better practitioners 
towns. 

Make hospital rounds with men who 
are doing the type of practice that you 
are interested in and talk over cases. 
That is the real meat of medicine; what 
is done for the patient and how one finds 
out exactly what is wrong with him, how 
one rules out various illnesses, how the 
patient responds to treatment. 

One comes back from a trip of this 
type with the feeling that much has been 
learned that can be directly applied to 
practice. This is in marked contrast to 
most courses offered today (reference 
here is made only to the ‘‘short’’ courses 
of a few days or several weeks, not to 
the long clinical courses) which consist 
in hours of lectures. 

The practice of medicine, when reduced 
to lectures, becomes simple; patients are 
lumped into neat columns with various 
percentages of cured, improved and so 
on, the new treatment is amazingly ef- 
fective and diagnosis is reduced to a 


in other 
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number of steps (often with equipment 
and laboratory technics only available 
a few places in the country.) 

These same lecturers when confronted 
with a difficult problem in diagnosis and 
treatment find that things do not go so 
easily. If you do not believe this, accom- 
pany a patient through one of the fa- 
mous clinics or spend the day with a 
famous specialist. This is not to imply 
that they are poor clinicians; it is only 
human nature to talk about what one 
is doing well. Successes are remem- 
bered; failures and especially inconclu- 
sive cases are readily forgotten. 


The expense of such direct teaching 
is often less than that for a standardized 
course. 

6 


Tell Your Patients How to 
Prevent Breast Carcinoma 


Collected surgical and radiation sta- 
tistics from large hospital services indi- 
cate that the mortality of breast cancer 
is still far too high (Johns Hopkins). 
Modern methods of treatment have not 
yielded the expected improvement. 


Any constructive suggestions that will 
help your women patients to avoid a 
breast carcinoma, should be carefully 
followed out. For this reason, the over- 
looked work by Hugh H. Trout* is of 
value. His conclusions are these: 1. 
There seems to be a definite relationship 
between lactation and carcinoma; 
women who nurse their babies for six 
months or longer, have a much lower 
breast carcinoma rate. apparently the 
result of better breast drainage. 2. If for 
any reason, the mothers are not able to 
nurse their babies, insistence should be 
made on the use of a breast pump (elec- 
tric, if possible) until the breasts have 
been drained of all signs of retention. 
3. Proper support of the breasts. Painful 
breasts may need a different type of 
brassiere, usually one that will support, 
not compress the breasts. The ‘‘pocket’’ 
type, with a piece of elastic about 4 to 
6 inches long in the strap support and 
with straps crossed behind the shoulders 
and with an accessible adjuster in front, 
often relieves pain. 4. Instruction of 
young mothers not to become pregnant 
again after having had an operation 
for breast carcinoma, as pregnancy 
seems to cause a speeding up of the 
malignant process. 


*Trout, H. H.: Carcinoma of Breast. S.G.O. 
:37 


t 
65:370 (Sept.) 1937. 
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Diagnosis of Thrombophlebitis 


The postoperative patient or the medi- 
cal patient who is confined to bed may 
develop a thrombosis in the veins of 
the leg. This thrombosis may result in 
little or no local symptoms and will 
not be discovered unless the legs of bed 
patients are systematically examined. 

Careful measurement of the legs will 
reveal an increase in size on the side 
of the thrombosis, due to edema. (See 
Fig. 1) 

Forcing the foot back causes pain in 
the calf or popliteal space if a throm- 
bosis is present (Homan’s sign). Calf 
muscles are often tender if a thrombosis 
has formed. Confirmation may be 
needed by x-ray examination. Diodrast 
is injected into a vein of the foot or 
ankle near the internal malleolus and 
roentgenograms taken. (See Fig. 2) 


If any of the above signs are present, 
or if the patient has had pulmonary 
emboli (characterized by cough, pain 
in the chest, coughing up blood or what 
seems to be sudden onset of pulmon- 
ary infection), an embolus may break 
loose and result in a fatal pulmonary 
embolism. 


Technic 


Treatment: Under local anesthesia, an 
incision is made just below the groin 
parallel to the pulsating femoral artery. 
The vein is easily exposed, the pro- 
funda femoris branch identified so that 
the femoral vein may be divided just 
distal to that branch. 


By passing a strand of catgut under 
the vein immediately distal to the pro- 
funda branch and another strand far- 
ther down, we have about one centi- 
meter of superficial femoral vein on 
which to work, which is free of branches. 
By lifting up on these catgut loops, we 
can prevent thrombi from passing from 
below upwards during the manipulation. 


Fig. 1. Measurement of legs for suspected 
thrombosis. 


The vein is opened transversely 
through half of its diameter, the clot 
begins to extrude itself and that portion 
is removed with forceps. A bent glass 
drinking tube is attached to a_ suction 
tube and inserted into the proximal end 
of the vein. 


After this clot is removed and free 
bleeding obtained from the proximal end, 
the proximal ligature is tied and then 
the distal end of the vein is freed of 
as much clot as possible. The more ade 
quate the clot removal, the less post 
operative swelling results. The vein is 
completely divided and stitch ligatures 
are applied through the vein ends distal 
to the previous ties. 

The wound is flushed with normal sz 
line solution and closed without drainage 
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Homan 's test 


Tenderness of calf muscles 


Fig. 2. Tests for pain in thrombosis. 


Pulmonary Embolism 


95 percent of all fatal pulmonary em- 
boli arose in the deep veins of the leg, 
the remainder came from the heart. 


Patients over 40 years of age have 
a much greater tendency toward 
thrombosis. 

The wedge shaped appearance of the 
infarct as shown in the typical roent- 
genogram of the chest cannot be mis- 
taken for anything else. 

The occurrence of a slight rise in 
temperature, pulse and respiration at 
the same time is very suspicious of a 
femoral thrombosis; ligation should 
be undertaken to prevent pulmonary 
embolism. 

The patient is saved much hospital 
time, because he is not subjected to 
the usual 6 weeks of rest in bed but 
rather is on his feet in an average of 
five days, he is protected against the 
danger of a severe or fatal pulmonary 
embolism and he can avoid the dangers 
of prolonged bed stay. 202 patients in 
the Massachusetts General Hospital have 
had this procedure carried out without 


Injection of diodrast 


Injection of Diodrast for X-Ray examination. 


death or injury to their health. An elas- 
tic bandage must be worn for two to 
three months following operation.—A. W. 
Attan, M.D., Kentucky Medical Jour- 
nal, June 1944. 


oe 
Breakdown in Early Tuberculosis 


The prevalent opinion that the finding 
of active tuberculosis in a minimal stage 
warrants an excellent prognosis is true 
only when adequate treatment follows at 
once. Many of the favorable reports have 
come from sanatoria, where the outlook 
upon minimal pulmonary tuberculosis is 
not the same as that in the clinics at 
the time of the early diagnosis. 

In sanatoria, the number of minimal 
cases has not increased in direct propor- 
tion to the number of cases found on the 
outside. Failure to see and follow many 
diagnosed cases may explain the sana- 
toria impression. Some individuals who 
reach the sanatorium with minimal dis- 
ease may show no unfavorable progres- 
sion even though weeks or months 
elapsed between the time of discovery 
and the beginning of institutional care. 
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These are the more resistant cases. Con- 
versely, a significant number of patients 
found in surveys, and particularly among 
those in contact with sputum-positive tu- 
berculosis, demonstrate low resistance 
and a rapid progression of their disease 
before sanatorium care is finally sought 
and obtained. 

In the Henry Phipps Clinic, even 
though the serious potentialities of min- 
imal pulmonary tuberculosis are recog- 
nized and the physicians and nurses en- 
astonishingly poor. A study of minimal 
deavor earnestly and presistently to 
overcome obstacles that prevent ade- 
quate care of these patients, results are 
cases has revealed that almost half de- 
veloped progressive disease — true of 
both white and colored patients. Mortal- 
ity figures were 25 per cent for the 
colored and 6 per cent for the white 
patients. Only one of the patients who 
died had obtained sanatorium care, and 
then only when already progressed to an 
advanced stage. 

What causes the poor results? 
dominant factors will, largely, 
plicable to most localities. 

First, the diagnosis: It is universally 


The 
be ap- 


accepted that the x-ray is the most ef- 
ficient method. Visualizing the minimal 
lesion is not difficult, but evaluation of 
its status is not so simple or foolproof. 


There are three categories: (1) lesions 
whose appearance indicates active, un- 
stable disease, (2) lesions considered as 
doubtful significance, and (3) lesions 
whose X-ray appearance suggests that 
complete healing has occured. 

Determination of the character of a 
lesion is based to a large extent upon 
experience with previous similar lesions 
observed over long periods. Interpreting 
the objective film is a distinctly sub- 
jective procedure, and is of prime im- 
portance since it influences recommen- 
dations for treatment. Many chest ex- 
perts advocate the follow-up of contact 
cases for a period of at least two years 
after known exposure cases. It is ob- 
viously as necessary to follow for a 
similar period those cases in the second 
and third categories mentioned to insure 
their diagnosis of stability. 

Of the nearly 50 per cent of the In- 
stitute’s minimal cases that showed pro- 
gression of the disease, 86 per cent de- 
veloped extension within the first year, 
the remainder within three years. Serial 
x-ray studies enable the clinician to 
determine at the earliest time those 
cases in which the original estimate of 
the lesion’s stability was faulty. 

Following the diagnosis a strong rap- 
port between physician, nurse, and 
patient is essential. The psychologic re- 
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actions of the patient to his disease and 
its treatment depend on the confidencd 
he has in his medical advisers. It ig 
difficult to convince a symptomless pa 
tient, often one who was found by survey 
means and not by his own seeking. tj 
accept such ‘‘drastic’’ treatment as ab, 
solute bed rest. He often scoffs at the 
diagnosis, claims to feel well, and re 
fuses to co-operate. 

People in contact with sputum-posi ive 
tuberculosis may submit to examina.ion 
merely for the comfort of being old 
they are free of the disease. When tlieir 
hopes are dashed and they are con 
fronted with ther own unsuspected trou! 
ble, they may turn antagonistic and re. 
fuse to accept advice. 

Again, society has done little to solve 
the problem of the family head who 
must leave behind a situation of destitv. 
tion for the ones he loves by accepting 
treatment which must be necessarily | a 
prolonged hospitalization. p 

Assuming that all these deterrents tc 
treatment have been removed, the actual; 
obtaining of hospital care is in many 
communities still a great problem, grovw. 
ing greater due to wartime shortages of 
materials and personnel. Institutions that 
require positive sputum before admittin; 
a patient are inviting dangerous progres- 
sion before making available the badly 
needed bed. The tendency to regard 
minimal cases lightly, and treat them 
insufficiently; is far too prevalent and 
often leads to inexcusable relapses. Re- 
liance on the standards of twenty years 
ago that call for dependence on physical 
signs to determine the stability of le 
sions defeats the whole purpose of early 
diagnosis surveys, since the case without 
clinical manifestations will receive neg- 
lect instead of the treatment and close 
observation it deserves. 

Early diagnosis is meaningless unless 
it leads at once to intelligent handling, 
prompt care, and adequate follow-up, 
with eventual recovery and maximum 
rehabilitation the goal. — Pennsylvania 
Medical Journal, July, 1943. 


> 
The Effect of Swimming on 
the Circulation 


A physician sends in a clipping from 
the Urologic and Cutaneous Review, ap 
parently of the June, 1943 issue, and 
questions the accuracy of a statement 
which reads: 

“The advantage that swimming has 
over other forms: of recreation is that 
the participant operates in the horizontal 
position. . .When the swimmer assumes 
the prone position, the intra-abdominal 
pressure is reduced 20 mm., which 
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eons that the heart has been relieved 
ebout 20 percent of the work normally 
formed, and allows an expenditure of 
vercent in exercise without increas- 
the strain upon the heart.’ 
is is of clinical importance because 
nts often wish to know what exer- 
they may perform. 


swer by T. E. Boyd, Ph. D., Profes- 
‘ of Physiology, Loyola University 
School of Medicine, Chicago, Illinois. 


e meaning of the marked passage 
ot entirely clear to me. Apparently 
author is trying to say that the 
ra-abdominal pressure of a swimmer 
wer in the prone than in the supine 
tion, and that this difference makes 
sible the maintenance of an adequate 
irculation with a smaller expenditure 
‘of energy on the part of the heart. If 
‘stimulation of venous and capillary cir- 
ulation throughout the body’’ means 
anything, it must mean an augmented 
ate of blood flow through all the veins 
and capillaries, which necessarily im- 
plies an augmented cardiac output per 
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minute. And this augmentation of out- 
put is supposed to take place without 
a corresponding increase of work done 
by the heart. 

The author cites no authority for his 
figures on intra-abdominal pressure, and 
I have not had time to check them by 
a search of the literature. Ignoring pos- 
sible compensatory changes in tonus of 
the abdominal muscles, and treating the 
problem as one of simple hydraulics, 
one would expect that intra-abdominal 
pressure, measured in absolute units or 
against atmospheric pressure, would 
vary directly with the depth of immer- 
sion in water. My impression is that 
the mean depth of a swimmer’s belly 
below water surface is somewhat greater 
in the prone than in the supine posi- 
tion, and that the intra-abdominal pres- 
sure would be correspondingly greater. 

As far as the circulation is concerned, 
however, the important thing is the bal- 
ance between the internal distending 
pressure in the blood vessels and the 
external pressure acting, through the 
soft tissues, to compress them, In air, 


STATE LAWS PROTECTING MARRIAGE FROM SYPHILIS * 


January |, 


30 siates require blood test for syphilis of both bride 
and groom 

3 states require examination by physician of groom only, 
for freedom from venereal diseases 

3 states prohibit marriage of persons with venereal dis- 
eases (some require personal affidavit of freedom from 
venereal diseases, no examination specified) 

12 states grant marriage licenses without regard to 
venereal disease infection 


CJ 


1944 
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blood of course tends to be pooled by 
gravity in vessels below the level of 
the heart, particularly the veins. One 
effect of immersing the body in water 
is to neutralize this effect of gravity 
on the distribution of the blood. As long 
as the swimmer is breathing, with his 
head above the water surface, his intra- 
thoracic pressure remains subatmos- 
pheric. The return of venous blood 
toward the heart must therefore be fa- 
cilitated by immersion in water. 

From Starling’s law, one would natu- 
rally expect that this hydrostatic ef- 
fect on venous return would lead to an 
augmented cardiac output in a $wim- 
mer. Tigerstedt (Skand. Arch. f. Phys- 
iol., 36:322, 1917) predicted such an ef- 
fect but did not verify his prediction 
by direct experiment. There must have 
been some work done on the problem. 
but all I can find offhand is a paper 
by Bazett, Scott, Maxfield and Blithe 
(Am. J. Physiol., 119:93, 1937). They 
found no change of cardiac output 
when subjects were put into baths at 
neutral temperature. There were some 
changes in warm or cold baths, which 
the authors attributed to temperature 
rather than to hydrostatic effects. 

With respect to the work done by the 
heart, this is determined merely by the 
minute output and the mean pressure 
under which the blood is ejected, unless 
mean velocity in the aorta changes con- 
siderably. Bazett et al. found a slight 
reduction of mean arterial pressure in 
baths at neutral temperature, but the 
difference was not very great as com- 
pared to basal conditions in air. 

Sorry I can’t give you a final and 
authoritative statement on the subject, 
but it doesn’t seem to have been writ- 
ten yet. 


> 


Reader’s Query 


Editor, CuunicaL MEDICINE: 

I have a male patient 50 years of age, 
with ill-fitting dentures, who habitually 
drools from the mouth and is about to 
lose his job on account of it. I advised 
potassium chlorate and listerine which 
seems to have a transient effect. Quinine 
sulphate had little effect. He had had 
3 sets of teeth made with no better re- 
sults.—Dr. H., Pittsburgh. 

Reply 
Dear Doctor: 

The first thing te do is to stop all 
medicines taken either internally or 
locally, as mercury, iodides, bromides, 
potassium chloride and other medica- 
tions cause increased salivation. 

The second thing to do is to make 
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sure that the patient is not mentally 
deficient, as drooling is a sign of im-§ 
becility and also may be an early signi? 
of psychosis, such as general paresis orfit 
melancholia. Arteriosclerosis, with or 

without high blood pressure, may causefi4 
cerebral damage and result in drooling. 

Mechanical irritations (jagged tec th, 
ill fitting dentures, stomatitis, quinsy, 
Vincent’s angina, facial paralysis) cause 
an increased salivation. Neurosis of thei’ 
mouth (‘‘hysteria’’) results in the in 
creased production of saliva, especiully 
during the day. 

Certain cases of gastric and hepatic 
disease are associated with saliva‘ion 
(peptic ulcer, cirrhosis, gastritis). 

Functional salivation should only be 
diagnosed when examination has ruled 
out any local cause and the above con- 
ditions.—[The Editors]. 


a 
Early Care for Facial Injuries . 
First Aid 


First aid in the care of injuries offfj 


the face and neck consists of the control 
of pain, hemorrhage and pharyngeal ob-B. 


struction. Bleeding may be caused by icki 


injury to a vessel about the face or 
jaws. One of two methods can be em: 
ployed in its control: (1) the use off 
external pressure on the carotid arteryMe 
in the neck, on the facial artery over 
the margin of the jaw, or on the superfi- 
cial temporal artery in front of the ear;M 
(2) packing of the wound. It may bef 
necessary to use the blunt end of a 
stick to separate the teeth in order to 
open the mouth for examination of the 
bleeding point. If packing is employed, 
gauze or a handkerchief can be used. 
If the bleeding is from the jaw and ism 
severe, it may be necessary to bind the 
jaws together with a scarf or a bandage 
looped over the head and beneath the 
chin in order to exert enough pressure 
on the packing to control the bleeding. 

Pharyngeal or laryngeal obstruction 
may be caused by blood running back 
into the pharynx and collecting in clots, 
or by the tongue falling back against 
the posterior pharyngeal wall—the lat: 
ter being the result of a bilateral frac- 
ture of the lower jaw. The clots can be 
removed with the index finger in order 
to clear the pharynx. Lowering the p* 
tient’s head or holding the head for: 
ward so that blood will drain out offs 
the mouth is preferable to allowing it 
to run into the pharynx or larynx. The 
tongue can be pulled forward with the 
finger and thumb in order to relieve 
pharyngeal obstruction and it may be 
necessary to hold the tongue in this 
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nos tion until other suitable measures 
are available. If a silk suture on a 
ecdle is available, this can be passed 
cugh the anterior part of the tongue 
‘he midline and stuck to the chin 
and neck with adhesive plaster, thus 
holding the tongue in protrusion. 
If the lower jaw is fractured, a scarf 


for a large handkerchief tied over the 


op of the head and beneath the chin 
will hold the fragments of the jaw in 


.“Mnosition against the upper teeth and re- 


lieve the pain. The mouth and the 
pharynx should be examined carefully 
for the presence of any loose teeth, in 
ordcr that they may be prevented from 
falling into the larynx or lung. 


Biood or any gross dirt of the road 
an be removed from the soft tissues 
‘Bof the face with water, to permit more 
areful inspection. 


Loose flaps of skin about the face 
should be set back as nearly as possible 
in their normal position. This is par- 


margins of the wound together. Search 
should be made for any large pieces of 
skin that may have been cut off or 
orn away, as it is possible that these 
nay be employed later to cover the 
raw surfaces. If a part of the nose or 
ear has been cut off it should be saved, 

no matter how dirty it is, as it may be 
iMpossible to clean it, suture it in place 
‘Mand apply pressure by means of a dress- 

ng, or at least the cartilage may be 
tilized later in reconstruction if it’ is 
preserved in an ice box. 


In wounds of the neck, gauze packing 
and pressure dressings to control bleed- 
ing may be necessary. Crystals of sul- 


he wounds in either the neck or the 


Medication 


The hands and face are to be covered 
with an aqueous emulsion containing 5 
per cent of sulfadiazine, or with boric 
ointment. These surfaces are then to be 
overed if possible with a fine mesh 
gauze and a firm pressure bandage 
ing cotton waste should be applied to 
the hands. No bandages should be ap- 
JBplied to the face. 

The eyes, if treatment is necessary, 
should have a_ single instillation of 
ophthalmic ointment containing 2 per 
ent of butyn sulfate. The patient must 
e warned not to rub his eyes once 
this anesthetic agent has been applied; 
otherwise the cornea may be severely 
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The Transportation Problem 
It has been well said that a live 
patient in a ditch or in.a nearby farm- 
house is better than a dead one that 
has been transported to a hospital. The 
transportation problem of those injured 
about the face and neck involves sup- 
porting the lower jaw and preventing 
respiratory obstruction while the patient 
is being transported. A suture into the 
tongue or a rubber anesthetic tube in- 
serted into the nose and carried into the 
hypopharynx holds the tongue forward 
and gives a free airway. The patient 
should sit up with the head forward so 
that any blood will run out of the mouth, 
‘or he should lie on his stomach. If the 
patient has an injury to the jaw or 
pharynx and there is any bleeding, the 
pharynx and the trachea may become 
obstructed because of blood running into 
them. 
Shock should be treated as soon as 
possible by the use of blood plasma. 
er cleansing of the wounds may 
be done, and hemorrhage controlled by 
ligation of vessels if necessary. Debride- 
ment is carried out and careful sutur- 
ing of the wounds of the face or neck 
may be attempted. This should not be 
done, however, unless there is good il- 
‘lumination and unless fine needles and 
suture material are available. Large 
needles and heavy suture material fre- 
quently produces much scarring that is 
almost impossible to take care of later. 
It is ‘much better to hold the flaps or 
margins of the wound together with ad- 
hesive plaster until accurate approi- 
made in the hospital where the neces- 
sary equipment is present.—G. B. New, 
M.D., in Minn. Med., July, 1943. 


+ 


Cervical Dystocia Relieved by Local 
Anesthesia (Pudendal) 


One of the most trying dilemmas en- 
countered in obstetric practice is with 
the patient who, after many hours of 
active labor, presents urgent indications 
for delivery but presents an incomplete 
dilatation of the cervix. Cesarean sec- 
tion usually is not merited because there 
is no actual bony disproportion, or is 
contraindicated by frank or potential in- 
fection. Manual dilatation of the rigid 
cervix now is branded as ‘manual tear- 
ing’ and is condemned because of the 
dangers of trauma and hemorrhage, with 
morbidity both immediate and remote. 

Advantages 

Advantages of pudendal nerve block 
by the presacral approach are: (1) It 
may be used in home practice, when 
there is a lack of trained assistants 





342 


to administer inhalation anesthesia and 
to control the patient when she is un- 
conscious. (2) The patient is awake at 
all times and is able to cooperate in such 
procedures as repair of episiotomies. (3) 
The pelvic floor is relaxed to such a 
degree that an episiotomy is often not 
necessary and if so can be performed 
without additional anesthesia. (4) Ec- 
lamptic and pre-eclamptic patients are 
especially susceptible to pneumonia, and 
inhalation anesthesia is contraindicated 
in such cases. (5) There is no maternal 
or fetal mortality resulting from this 
method. (6) The uterine musculature is 
not involved, so that there is no inter- 
ruption of uterine contractions during 
the second stage. This factor also les- 
sens the likelihood of the need for man- 
ual removal of the placenta or the occur- 
rence of postpartum hemorrhage. 
(7) Breech deliveries are facilitated be- 
cause of the ability to obtain marked re- 
laxation of the pelvic floor, without relax- 
ation of the uterus. 


Procedure 


With the patient in the lithotomy posi- 
tion, the ordinary technique of prepara- 
tion is carried out. One-half ounce of 
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Scott’s solution may be instilled into ‘he 
vagina, if an antiseptic solution has ot 
been used previously. The index «nd 
middle fingers of one hand are inseried 
in the vagina and the ischial spine is 
located and used as an antomic lan¢- 
mark. A No. 19 needle attached tc a 
20 c.c. syringe is inserted medially, }alf 
way between the rectum and tubero:ity 
of the ischium. When the needle is “elt 
by the vaginal fingers, it is directed dovvn- 
ward and laterally to a point just be ow 
the ischial spine. This directs the needle 
into Alcock’s canal. Then 20 cc o° 1 
per cent novocain is injected at his 
point. One must always remember to 
pull back the plunger before injecting 
the solution, for the pudendal nerve is 
accompanied by the internal pudic \ves- 
sels in its course through Alcock’s canal, 
The needle is left in situs and the syringe 
is disconnected, refilled with 15 c.c. of 
the solution of 1 per cent novocain, and 
reattached to the needle. The latter is 
withdrawn slightly and directed against 
the ischial tuberosity, where the anes- 
thetic is injected around the lateral cu 
taneous femoral nerve. Then 15 c.c. of 
1 per cent novocain is injected superfi 
cially in an oblique and radial manner 


Electronics in Modern Medicine 


INSTRUMENT 


Accessories 





CHARACTERISTICS 








\Surgical Knife 
Cutting or Fulgeration 


Coagulation (Desiccation) 





Hearing Aids 


Hearing Tests (Audiometer) _ 


Yigh frequency applied to needle or loop of wire 
‘o cut and sear flesh. 


3ame equipment as surgical knife, with different 
slectrodes. 


A six frequency audio oscillator, attenuator and 
calibrated receiver, to disclose percentage hear- 
‘ng loss. 


Lightweight audio amplifier with microphone 
‘nput. 








Cyclotron Bombarder 


Lenard Ray Tube 


Produces artificial radioactivity by bombarding 
many elements by high speed deutrons or protons. 


‘trons directly into atmosphere. 





Electron Microscope 








Subcutaneous Metal Locator 


Photometers (Color Analyzers) 


Cathode Ray Oscillograph 


‘|Electron ray transmitted through section being 


studied, is diverged by subsequent focusing to 
give great magnification. 


‘\Electronic circuit sensitive to electro-magnetic or 


electrostatic field changes. 





Skin color comparisons, vitamin measurements, 


etc. 





Used to indicate variations due to many of above 
effects. 
= 


Surg. Bus., Oct., 1943 
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frora the original site of insertion of the 
meedle, to the inner aspect of the 
labi'um majus, thus paralyzing the ter- 
mit.al branches of the __ ilio-inguinal 
mere. A similar procedure is carried 
put on the opposite side. Thus, a total of 
100 c.c. of novocain is used for both 
sides. As seen from the above, the 
mee lle has to be inserted only in two 
places, one on the right and one on the 
‘Bleft side, without the need for removing 
WMit entirely during each procedure. 


Indications 


A. Maternal.—1. In severe exhaustion 
in spite of treatment, when progress has 
been arrested in the course of a pro- 
longed labor apparently due to the re- 


.Bsistance of a rigid rim of cervix. 


2. In serious pre-eclampsia or eclamp- 
sia when rapid dilatation of a rigid cer- 
vical rim may become desirable. 

3. In cardiac decompensation during 
labor, when the rapid elimination of a 
rigid cervical rim is of importance be- 
fore delivery can be accomplished safely. 

4. In any emergency, such as abruptio 
placentae with concealed or external 
bleeding, when labor is well advanced 
but a cervical rim still exists. 

B. Fetal.—1. Prolapsed cord in the 
presence of a resistant cervical rim. 

2. Marked or progressive irregulari- 
ties of fetal heart sounds, or passage of 
meconium under the same _ circum- 
stances. 

Results 


Generally about five to ten minutes 
after the anesthetic is injected, one no- 
tices a relaxation of the perineum. In 
another ten minutes, the spasticity of the 
cervix disappears and dilatations pro- 
gress satisfactorily if the uterine con- 
tractions continue. If there is uterine 
inertia, small repeated doses of pitui- 
tary extract (2 min.) will initiate further 
progress.—L. A. Bunim, M.D., in Am. 
J. Obst. & Gynec., May, 1943. 


+ 


Causes of Paroxysmal 
Tachycardia 
To the Editor: 

Regarding your question concerning 
allergic influences in paroxysmal tachy- 
cardia—I have not seen any instances 
wherein the food relationship was 
proved. I am aware that some authori- 
ties feel that such a relationship exists. 

I have seen two episodes precipitated 
by hypoglycemia, such as was described 
by Tinsley Harrison in a recent issue 
of American Heart Journal.—ALFreD W. 
Harris, M.D. 

812 Medical Arts Bldg., Dallas, Texas. 


Prostate Treatment 

The illustration above depicts a 
simple, safe method of applying heat or 
cold to the prostate gland, devised by 
C. A. Anderson, M.D. of Burlington, 
North Carolina. Double condoms are 
tied over the ends of two catheters, one 
large and one small. The condoms are 
well soaped and inserted 2% inches into 
the anus. The water bag is hung 30 
inches above the body. 

The water balloons the condoms and 
forms a large, smooth warm pad which 
fits snugly against the prostate gland, 
while continucus flow is maintained. 

Such a device is inexpensive and can- 
not injure the rectum or prostate. 


a 
Dry Socket 

“Dry” socket, a localized osteitis, is 
one of the more severe tooth extraction 
complications. It is characterized by 
the absence of the usual blood clot in 
the tooth socket after extraction. 

Blood can be supplied to the socket by 
(1) withdrawing 2 cc. of blood from a 
vein and injecting it into the socket or 
(2) by making a small incision in the 
healthy non-inflamed tissue adjacent to 
the socket and permitting the blood to 
fill the socket. Thus the pain of dry 
socket is avoided.—K. R. Etwett, M.D. 
in J. Am. Dent. Assoc., May 1, 1944. 


(Suggest this to your dentist for your- 
self or your patient who may have a 
painful, dry socket after dental extrac- 
tion.—Eb.) 


aa 
Sterilization in the Female 


Question: What is an efficient method 
of sterilization in the female? 


Answer by J. P. GREENHILL, M.D., 
Chicago, Illinois (well known gynecolo- 
gist and obstetrician): The only method 
of sterilization I now employ is the Mad- 
lener procedure. Thus far, I have been 
lucky and have not had a failure. If you 
will refer to the new DeLee-Greenhill 
Textbook of Obstetrics, page 1050, you 
will see both illustrations and descrip- 
tion of the procedure. 





Gonorrheal Ophthalmia or 
Gonorrheal Conjunctivitis 


@ These conditions are effectively 
treated by oral doses of sulfapyridine, 
sulfathiazole or sulfanilamide. For an 
adult the initial oral dose is 3 to 4 Gm.; 
subsequently 1 Gm. is given every four 
hours. For a child the dosage is one- 
third grain (0.022 Gm.) per pound of 
body weight in divided doses daily; the 
initial and second doses may be larger 
to hasten the effect. Local treatment 
is in order with an ice compress for 
much edema (occasionally canthotomy), 
antiseptic irrigations, an ointment con- 
taining a sulfonamide compound, atro- 
pine if indicated and a conjunctival flap 
for ulceration and imminent perforation. 
The powdered drug is used locally with 
success by some. The use of sulfona- 
mides should be continued until smears 
are negative for two days.—PARKER 
Heatu, M.D., in J.A.M.A., Jan. 15, 1944. 


Diaper Rashes 


@ The most useful ointment for the treat- 
ment of ulcerated buttocks in infants is 
a tannic acid jelly preparation, such as: 
Acid. Tannic 5 
Phenol 
SE TR HEIs. cow news acaas ewan 
Tragacanth 
Aquam ad 

If due to scalding urine, sometimes a 
more rapid response is received by using 
a dusting powder containing 5 or 10 per- 
cent of calomel in a base of chalk or 
tale.—Med. World (Lond.) Aug. 2, 1943. 


Desoxyephedrine for Narcolepsy 


e@ The use of desoxyephedrine* in pa- 
tients suffering from attacks of nar- 
colepsy (irresistible sleep) has resulted 
in better relief than use of ampheta- 
mine or ephedrine. Dosage: One tablet 
(2.5 mg.) in morning, and at noon. If 


necessary, another tablet is given at 
4 p.m. (may result in insomnia).— 
L. M. Eaton, M.D., in Proc. Staff Meet. 
Mayo Clinic, July 28, 1943. 


*Produced by Abbott Laboratories. 


THERAPEUTICS 


Senile Pruritus 


@ The exciting cause of senile pruritus is 
atrophy of the entire thickness of the skin 
including its appendages, which results in 
a thin, dry, irritable skin and leads to 
generalized itching. Dr. L. P. Anderson 
gives the following useful prescription for 
the treatment of this troublesome 
condition: 

Phenol 

Pulv. Tragacanth 

Ol. Bermagot 

Zine. Oxid 

Calam. Praepar. a.a. 

Ol. Olivae 


—Med. World (Lond.) Aug. 27, 1943. 


Treatment of Eclampsia 


@The intravenous use of magnesium sul- 
fate is of great value in treating eclamp- 
sia. 2.0 Gm. of magnesium sulfate 
is injected, preferably as 10 cc. of a 20% 
solution. The dose may be repeated 
every three hours; the total dosage in 
24 hours not to exceed 16 Gm. Large 
doses of glucose are also given intra- 
venously. At the end of 24 to 72 hours, 
the shock and exhaustion have been 
compensated for and the pregnancy can 
be terminated by the appropriate means. 
—W. R. Cooke, M. D., J. Mo. S. Med., 
October, 1942 


Treatment of Dermatitis 


@ The treatment of dermatitis may in- 
clude (1) Infra-red radiation to dry the 
lesions. (2) Ultra-violet radiation after 
the lesions are dry, or if they have not 
been moist. (3) Salicylic acid 1 per- 
cent in alcohol applied locally. (4) Intra- 
dermal or subcutaneous injections of 
histamine solution at daily intervals, 
gradually reduced to weekly intervals. 
Small doses, daily, are more effective 
than larger doses given at longer inter- 
vals.—Prescriber (Eng.), July 1943. 


Frigidity 

@ Frigidity in women is often improved 
by oral, intramuscular or subcutaneous 
implantation or injection of testosterone 
propionate (male sex hormone) —U. 
a M.D. in J. Clin. Endoc., Apr., 
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DIAGNOSTIC POINTERS 


Abdominal Pain Due to Malaria 


e In the early stages, malaria sometimes 
causes sharp, sudden abdominal pain dif- 
ferentiated from acute intraperitoneal in- 
flammation by greater tenderness on 
superficial palpation than on deep palpa- 
tion. Symptoms frequently resemble those 
of perforated peptic ulcer, cholecystitis 
and appendicitis, and in areas where 
malaria is endemic, careful evaluation of 
all clinical and diagnostic signs is im- 
portant prior to surgical intervention.— 
R. W. Raven, M. D., in J. Royal Army 
Med. Corps, Feb. 1944. 

(CtrinIcaAL MEDICINE will publiish notes on 
the diagnosis of those tropical diseases 
which will be found in returning troops. 
The medical man cannot make a diagnosis 
of acute pharyngitis on a soldier from the 
South Pacific or Africa without a blood 
smear, as malaria exactly duplicates the 
appearance of the throat and the symp- 
toms. The surgeon can no longer perform 
an appendectomy on all patients with 
right lower quadrant tenderness until a 
diagnosis is made, as fatalities follow 
surgery in amebic dysentery, malaria 
and others.—Eb.) 


What Is Enuresis? 


¢ Today nearly all children with night 
or day wetting are persistently and 
benignly treated for enuresis, without 
adequate urologic study. Such conditions 
are not strictly enuresis —M. F. Camp- 
BELL, M. D., in J. A. M. A., Nov. 6, 1944. 


Tenderness in Early Appendicitis 


@ When patients are seen within an 
hour or two of the onset of acute appen- 
dicitis, they will complain of epigastric 
pain which is aching and only moder- 
ately severe. At that time, the tender- 
hess may be in the same location as 


the pain, i. e. the epigastrium. Later, 
the tenderness may be found in the 
tight lower quadrant while the pain is 
still localized to the epigastrium.—R. W. 


walt, M. D., in Mil. Surg., Nov. 
1943 


Hematemesis 


e A history of hematemesis is impor- 
tant if one can be sure of it. Details 
should be inquired about, because it 
may be a few, unimportant blood streaks 
that were seen after a bout of vomit- 
ing. In puzzling cases, consider cir- 
rhosis of the liver.—W. Atvarez, M. D., 
in “Nervousness, Indigestion and Pain’’ 
(Hoeber, Publisher). 


Dizziness 


@ The patient who is dizzy may be suf- 
fering from: (1) Anxiety state. (2) Sup- 
purative ear disease. (3) Blockage of 
the Eustachian tube. (4) Wax or a for- 
eign body in the ear. (5) Ocular imbal- 
ance. (6) Hypersensitive carotid sinus. 
(7) Cerebellar abscess. (8) Meniere’s 
syndrome. (9) Tumors of the cerebello- 
pontine angle. (10) Multiple sclerosis. 
(11) Cerebral thrombosis or encepha- 
litis and (12) Hypertension (a rare cause 
of dizziness) —H. Atkinson, M. D., in 
Med. World (Eng.), Mar. 3, 1944. 


Vaginal Bleeding in Children 


@ Vaginal bleeding from causes other 
than trauma are rare in childhood. 
Search should be made for a granulosa 
cell tumor of the ovary, or for tumors 
of the pituitary or adrenal glands. A 
blood dyscrasia, notably purpura, should 
be suspected. A. C. Martin, M. D., in 
Med. World (Lond.), Mar. 3, 1944. 


Manual Removal of the Placenta 


@ Continuous, prolonged, even if not ex- 
cessive bleeding following delivery is an 
indication for manual removal of the 
placenta, assuming oxytocic drugs have 
failed. It does not carry with it the 
risk of infection usually assigned to it. 
Failure to perform the operation in the 
presence of severe or continuous bleed- 
ing, or both, creates a greater risk from 
shock due to blood loss.—L. D. Opetn, 
M. D., in S. G. & O., Nov., 1943. 


Gout 


e An acute attack of gout may follow 
any surgical procedure on a gouty pa- 
tient. Joint pain, swelling, fever and leu- 
kocytosis appear.— R. R. Liyton, M.D., 
in Ann. Surg., Feb., 1944. 
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NEW BOOS 


Any book reviewed in these columns 
will be procured for our readers if the 
order, addressed to CLINICAL MEDI- 
CINE, Waukegan, Ill., is accompanied 
by a check for the published price of 
the book. 


What sense of security in an old book 
which time has criticised for us. 
—J. R. LOWELL 


* 


THE RIGHTS OF INFANTS 


Ribble 


THE RIGHTS OF INFANTS: Early Psycho- 
logical Needs and Their Satisfaction. By 
Margaret A. Ribble, M.D., New York: Co- 
lumbia University Press, Morningside 
Heights. 1943. $1.75. 


“Mother and child after birth are psycholog- 
ically still a unit, and close relationship is 
important for early mental development.” 

The author, who has a wide background of 
study on normal and abnormal infants, shows 
clearly that the baby who is treated auto- 
matically and who does not receive ‘‘mother- 
ing’’ does not develop normally mentally, and 
physically as well. 

We have become so accustomed to telling 
mothers not to handle or play with their 
babies that we forget the importance of build- 
ing up a mental and emotional life. This is not 
a plea for making the child dependent entirely 
upon the mother. ‘‘Unwise attention prolongs 
dependency and thus spoils the baby. Mother 
love is a good deal like food; we do not stop 
giving it because the child may get too 
much or the wrong kind. It has to be ex- 
pressed regularly so that the child expects it; 
a little at a time, and frequently is the emo- 
tional formula . . . Independence is the out- 
growth of a feeling of security and complete- 
ness.”’ 

“Not every woman can mother a child, 
even though biologically she may be capable 
of giving birth. The modern woman needs re- 
assurance that the handling and fondling which 
she gives are by no means casual expressions 
of sentiment but are biologically necessary 
~ the healthy mental development of the 

aby.”’ 

This whole book, small as it is, is packed 
with a mixture of common sense and scien- 
tific observation concerning the early attempts 
at establishing respiration in the newborn, 
waiting for proper development of elimina- 
tion, and so on. Both mother and physician 
will find a safe and sane expression of 
knowledge. 


+ 
MINOR SURGERY 


Christopher 


MINOR SURGERY. By Frederick Christo- 
pher, S.B., M.D., F.A.C.S., Associate Profes- 
sor of Surgery, Northwestern University 
Medical School, Chicago; Chief Surgeon, 
Evanston (Illinois) Hospital. Fifth Edition, 
reset, 1,006 pages with 575 illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1944. Price, $10.00. Philadelphia 
and London: W. B. Saunders Company. 
“Christophers"’ Surgery of minor conditions 

has maintained its reputation as being a com- 

pletely up to date, brief, well illustrated single 
volume. As usual, details in treatment are 


given, often with very helpful sketches made 
especially for the book. 

The discussion on back pain is very wel] 
done, including procaine injections into the 
sacro-iliac joint to rule out sacro-iliac disezse. 
_ The newer methods of treating burns, inc'ud- 
ing pressure dressings and plasma, are de 
scribed and illustrated. In fact, it is harc to 
find any of the recent advances that are not 
discussed (use of plaster casts in the tr-at. 
ment of wounds, pre and post-operative cure, 
including vitamin K, newer development: jn 
varicose vein therapy, ligation of femora} 
vein in thrombophlebitis, use of hanging cast 
in fractures of the humerus, sternal infusions, 
intravenous anesthesia, and so on). 


os 
SCIENTIFIC ENCYCLOPEDIA 


VAN NOSTRAND’S SCIENTIFIC ENCYCLO. 
PEDIA: Aeronautics, Astronomy, 
Chemistry, Engineering, Geology, 
matics, Medicine, Mineralogy, Navigation, 
Physics and Zoology. Eighth Printing. New 
York: D. Van Nostrand Company. 1944. 
Price, $10.00. 


The figures alone of this magnificent book 
are awe inspiring: 10,000 discussions on topics 
in the various fields listed above, 1,230 pazes, 
1,200 black and white and color illustrations 

The definitions given are by various authori- 
ties in each of the sciences. The material is 
not superficial, rather it is clearly written so 
that one who is not acquainted with the field 
may understand. 

The illustrations are of good teaching qual- 
ity, being of clear line sketches or sharply 
reproduced halftones. 

Men interested in the various fields were 
consulted as to their opinion of the definitions 
given in their respective spheres of interest. 
There was general agreement that the topics 
were covered briefly and accurately. 

This volume is a “‘must’’ for those whose 
interests go beyond any one science. 


+ 


PRACTICE OF MEDICINE 
Osler-Christian 


THE PRINCIPLES AND PRACTICE OF 
MEDICINE. Originally written by Sir Wil 
liam Osler, Bart., M.D., F.R.C.P. Designed 
for the Use of Practitioners and Students of 
Medicine. By Henry A. Christian, M.D. 
A.M., LL.D., F.A.C.P., Hersey Professor of 
the Theory and Practice of Physic, Emeri- 
tus, Harvard University; Clinical Professor 
of Medicine, Tufts College Medical School; 
Physician in Chief, Emeritus, Peter Ben 
Brigham Hospital; Visiting Physician, Beth 
Israel Hospital, Boston. Fifteenth Edition 
New York and London: D. Appleton-Century 
Company. 1944. Price $9.50. 


Osler has been revised into a very up to 
date, usable medical textbook. A welcome 
innovation is the first consideration of condi- 
tions in which the individual’s personality has 
a tremendous bearing. As the author remarks, 
the practice of psychosomatic medicine con- 
sists of common sense plus an understanding 
of the patient, his surroundings and the im- 
pact of the particular type of physical illness 
or mental strain on his particular personality 
This is the foundation of general, and much 
of special practice, and has been unconscious- 
ly carried out by successful practitioners 

The author has brought up to date those 
semi-tropical and tropical diseases which will 
be of increasing interest as the flood of 
veterans returns bringing with them malaria, 
filiariasis, and so on. 

The advantages of single authorship are 
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ident in the balanced discussions, the lack 
undue emphasis on the rare, the unim- 
portant and the unnecessarily technical. 


The section on hydronephrosis still needs re- 
ision, as does that on nephrolithiasis. Little 
onsideration has been given as to urologic 
auses of abdominal pain, nor have variations 
om the usual type of renal pain been em- 
asived.—R. L. Gorrell. 


oa 
FEMALE ENDOCRINOLOGY 


Hoffman 

EMALE ENDOCRINOLOGY Including Sec- 
tions on the Male. By Jacob Hoffman, A.B., 
M.D., Demonstrator in Gynecology, Jeffer- 
son Medical College; Pathologist in Gyne- 
cology, Jefferson Hospital; Formerly, Re- 
search Fellow in Endocrinology and Director 
of the Endocrine Clinic, Gynecological De- 
partment, Jefferson Hospital, Philadelphia. 
788 pages; 180 illustrations ,including some 
in colors. Philadelphia and London: W. B. 
Saunders Company, 1944. Price, $10.00. 


This is a very complete resume of the 
inical and laboratory studies that have been 
prried out in endocrine fields. Physiology, 
athology including histopathology, develop- 
ent, clinical syndromes such as amenorrhea, 
inctional uterine bleeding, dysmenorrhea, 
erility, abortions, adolescence and meno- 
nuse, complications of pregnancy and the 
easts, and obesity, the various endocrino- 
athies, laboratory aids and various hormonal 
eparations, are the topics considered. 


The author’s conservatism may be judged 
y the fact that he states in the preface, 
t the present time there are very few 
pnditions where the available gonadotropes 
gonadal hormones can with certainty be 
pid to be of benefit. Moreover, their promis- 


ous use may disturb the delicate, complex 


docrine mechanism in the young and en- 
purage dangerous delay in the recognition 
organic lesions in the old.’’ It is unfor- 
nate that such conservatism was not carried 
t in the text when considering the treatment 
such psychosomatic conditions as dysmenor- 
hea, premenstrual tension and the menopause. 


The volume should be valuable for those 
o wish to have a detailed text with many 
bliographic references, at hand. 


+ 


MEDICAL DIAGNOSIS 


Pullen 


IEDICAL DIAGNOSIS. By Roscoe L. Pullen, 
AB., M.D., Instructor in Medicine, Tulane 
University (Louisiana) School of Medicine; 
Assistant Clinical Professor, Charity Hos- 
pital of Louisiana, New Orleans; formerly 
Fellow in Clinical Endocrinology, Duke Uni- 
versity School of Medicine and Duke Hos- 
pital, Durham, N.C. Foreword by John H. 
Musser, B.S., M.D., Professor of Medicine, 
Tulane University. 1,106 pages with 584 
ilustrations; 12 colored plates. Philadel- 
phia and London: W. B. Saunders Company, 
1944. Price, $10.00. 


Every aspect of examining the patient and 
arriving at a correct diagnosis is covered 
this new and interesting text. Many clini- 
photographs, both black and white and 
red, show common pathologic lesions that 

d be recognized. 


Each section on examination of a portion 
the body is written by an authority, and 

' clinical points of diagnostic value are 
cribed and illustrated. Auchincloss’ chap- 
- on examination of the breasts presents 
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many methods of determining whether or not 
a tumor of the breast is infiltrating, i.e., 
malignant. Thoma presents colored illustra- 
tions of conditions around the mouth that 
should be recognized by the medical practi- 
tioner. 

Bayley covers electrocardiographic diag- 
nosis briefly and simply; Boyce, the examina- 
tion of the abdomen; Carter, gynecologic and 
obstetric diagnosis; Stevens and McClellan, 
the diagnosis of urologic conditions; Nessel- 
rod, the diagnosis of anorectal conditions; 
Alton Ochsner, the examination of the ex- 
tremities; Caldwell, the back, bones and joints 
examination; Alexander, the neurologic exami- 
nation; Pullen, the endocrine survey; Hamb- 
len, the endocrine survey of sexual and re- 
productive systems; Rattner, the skin exami- 
nation; Clark, the eye examination; Ballenger, 
the nose, throat and ear examination; John 
Wolfer, the neck examination; Wilson, the 
chest examination, and Sodeman, the heart 
examination. 

The second portion deals with special exami- 
nations, including the psychiatric examination, 
differential diagnosis of neurosis and psy- 
chosis, practical mental measurement, clinical 
electroencephalography, differential diagnosis 
of the causes of coma, pediatric physical 
diagnosis, sterility survey, occupational in- 
jury, military problems and prognosis. 

The material is presented in a practical, 
interesting form. The usual padding and long 
dissertations, so deadening in the usual medi- 
cal text, are not found. The photographs are 
very clear, show condifions that must be 
diagnosed by any practitioner and are of 
teaching value in themselves. 


a 


THE AMERICAN ILLUSTRATED 
MEDICAL DICTIONARY 


Dorland 


THE AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY. By W. A. Newman Dorland, 
M.D., A.M., F.A.C.S., Lieut.-Colonel, M.C. 
(R), Army U.S.; Member of the Committee 
on Nomenclature and Classification of Dis- 
eases, American Medical Association; Edi- 
tor, ‘“‘American Pocket Medical Dictionary.” 
Collaboration, E. C. L. Miller, M.D., Medical 
College of Virginia. Twentieth Edition, Re- 
vised and Enlarged. 1,668 pages with 885 
illustrations, including 240 portraits. Flezi- 
ble and Stiff Binding, Philadelphia and Lon- 
don: W. B. Saunders Company, 1944. Plain, 
$7.00. Thumb Indexed, $7.50. 


This magnificent volume is built upon the 
previous 19 editions. It is completely revised, 
additions and alterations having been made on 
every page. ‘It contains hundreds of new 
words not to be found in any other similar 
work.”’ 

For. those who are confused by the termi- 
nology adapted by the American Medical As- 
sociation (‘‘Standard Nomenclature of Diseases 
and Operations’’), this volume will be of spe- 
cial value as it conforms to this system. 


Every field of medicine and many related 
fields contribute their terms which are clearly 
and briefly defined. The meaning of those 
initials after a physician's name is explained 
Several hundred portraits of medical men of 
note are furnished. Chemicals used in clini- 
cal and laboratory medicine are defined and 
their uses given. 


As medical literature becomes more and 
more specialized, such a dictionary is a 
necessity to make sure that one is not mis- 
interpreting such words as anoxia, hydremia, 
hypoxia and others that occur in medical 
journals. 
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These people buy a battleship 


—every week ! 


Meet John S and Mary D 

Between them, they put almost 30% 
of their pay into War Bonds—and have 
for 2 years. 

John and Mary are typical of more 
than 27 million Americans on the Payroll 
Savings Plan who, every single month, 
put half a BILLION dollars into War 
Bonds. That’s quite a chunk of money— 
enough to buy one of those hundred- 
million-dollar battleships every week, 
with enough money for an aircraft car- 


rier and three or four cruisers left over. 

In addition, John and Mary and the 
other people on the Payroll Plan have 
been among the biggest buyers of eztra 
Bonds in every War Loan Drive. 

When this war is finally won, and we 
start giving credit where credit is due, 
don’t forget John and Mary. 
After the fighting men, they 
deserve a place right at 
the top of the list. They’ve 
earned it. 


* 


You've backed the attack—now speed the Victory! 


CLINICAL MEDICINE 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 
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